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This edition is dedicated to the ever- 
increasing number of medical students, 
internes, residents and practitioners in 
all the areas of medicine who, wishing 
to be complete physicians, realize that 
man is unified and total in his function- 
ing and that, therefore, human disease 
must be treated, not merely at the level 
of somatic pathology, but also in the 
area of emotional conflicts and their de- 
ceptive psychosomatic expressions. 





Preface to the Fifth Edition 


The outstanding need of Psychiatry is personnel-much more 
personnel. Instead of the 5,000 available, there should be at least 
20,000 trained psychiatrists to fight the battle for the huge number 
of psychotic patients in mental hospitals (more hospital beds are 
needed for mental patients than for all other sick people com- 
bined) and outside of these insb'tutions; the 5,000,000 psycho- 
neurotics; the more than 2,000,000 alcohoh'cs; the 3,500,000 mental 
defectives, etc. 

The field of prevention now so ready for the tilling has scarcely 
been touched. Here there are such serious medical and social 
problems as the damage inflicted upon children and society by 
the shameful prevalence of divorce, and the dangerous threat of 
rapidly increasing juvenile delinquency and crime. It is a sad com- 
mentary upon our culture that of the 24,000,000 school children 
more than one in every 12 will need psychiatric attention in adult 
life, and definitely more than a million are destined to become 
patients in public mental hospitals. Much of this has come about 
for want of personnel, in large measure due to the fact that while 
billions of dollars can be found to produce atomic bombs of de- 
struction, yet only a very few millions have been made available 
to safeguard and improve the mental health of the nation! 

A very irksome barrier is that in spite of the fact that Psychiatry 
has succeeded in writing a successful formula for the kind of child- 
hood which in adult life will yield a reasonable degree of emo- 
tional maturity~a formula of being wanted, loved, protected, made 
emotionally secure and at the same time gradually emancipated 
from the maternal and paternal apron strings— yet there are not 
sufficient ways and means available to spread (he doctrine widely. 
What will it profit us, our way of life and our democracy, if there 
is a majority of emotionally immature people, personally and so- 
cially inadequate, many of them mentally and nervously disabled? 
Emotional immaturity will be more destructive than an "H" bomb. 

This edition is addressed particularly to general practitioners 
and workers in every area of medicine and surgery. They should 
and must treat great numbers of patients suffering from psychoneu- 
rotic and psychosomatic disabilities. It is hoped that their interest 
in the basic principles of psychiatry ^vill be stimulated. Such in- 
terest and understanding will yield valuable dividends, since about 
’•a 





Preface to the First Edition 


It IS fortunate tliat the wdespread and increasing interest in 
psychiatry on the part of physicians and medical students comes 
at a time when psychiatry has more to offer than ever before m its 
history The insistent demand for essential data organized in sys 
tematic and usable fashion can now be supplied 
The so called “chronic* segment of the psychoses, somewhat 
discouraging to students, is no longer chronic A positive thera 
peutic attitude has forced open the portals of chemical, pharma 
cologic, electrical, and even surgical treatment It is too soon to 
evaluate finally the net results of the drastic therapies, but already 
it IS obvious that a two fold gam has been made First, unquestion 
ably, in schizophrenia, manic-depressive psychoses, and m jnvolu 
tional melanchoha, tlie drastic therapies have produced a marked 
increase in the number and duration of* symptom free periods 
Second, the drastic therapies have stimulated a renaissance of in 
terest and a concerted scientific attack upon the problem of the 
fundamental nature of the human emotions from many angles— 
chemical, pharmacologic, neurophysiologic, and psychological 
In the conception of psychosomatic medicme which has now 
attained much prominence, internal medicine and its subdivisions 
have acknowledged the leadership of psychiatry and the authen 
ticity of its ‘mind body” teachings 
The concept of psychosomatic medicine is very ancient As long 
ago as the fifth century, b c , Socrates, returning from the Thracian 
campaign, praised the wisdom of the physicians of Thrace m their 
understanding and application of the principle that the body could 
not be relieved of symptoms, without first curing the mind He 
adjured the physicians of Greece to do likewise 
Several decades ago psychiatry, profiting by its earlier mistakes 
began insisting upon the fundamental unity of man In effect, it 
clearly stated the basic principles upon which psychosomatic medi 
cine now rests That in health and disease, each emotional reaction 
mild or severe, has immediate repercussions in every tissue and 
cell of the body conversely, each somatic reaction, physiologic or 
pathologic, mild and transient, or severe and permanent, at once 
has emotional reverberations Internal medicine was interested but 
rather dubious until there had been made the clinical demonstra 
tion of the dynamic significance of anxiety m the genesis of struc 
u 
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tural pathology, notably peptic ulcer The last formidable barrier 
between internal medicine and psychiatry has been demolished 
Obviously, the closer union between mtemal medicine and 
psychiatry will produce valuable dividends Indeed, already they 
are being realized in practice Psychiatrists are viewing somatic 
perspectives with renewed interest All physicians are turning 
eagerly to psychiatry for lessons which will give them a better 
undwstanding of so called functional symptoms and teach them 
psy^iatric technics of management It is now clearly compre- 
hended that an illness, any tUness, even though it may appear to 
e restricted to the physical in its clinical expression, nevertheless 
always contains a mental component which must be appreciated 
and treated 


Psychiatp: has utihzed the opportunities of each new era and 
trend as it emerged-humanitananism, descriptive psychiatry, so 

psychosomatogenesis From 
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wh ch a n' available a body of information 

wh physician m his daily practice, and 

f achm^r?'’ " ®f f ‘'’® “"d«g«d“ate Ledical student 

caUtuS and '"f°™a|.on, in usable form, to the medl- 

kmows betterthnrdol T' 'I'*'® N<> ™e 

words “Of the nnh ^ a physician the truth of the Preacher’s 

IS a wernness to tt f ''’®’'® ™ and much study 

of this book will enahl^^v, ^ "j ^a^ the compact form 

“"ff'y can be mtenvoven with hif^tk‘^~''"°"''®‘’®® 

an?eLh pr-sennCand A “Pc»ence of the author 

of the cla«room-pe"h^ thT'" ’'®®" ‘>>0 test 

receive ^ ''''"est test that any book can 


E A S 






Contents 


1 The I\n>onTANCE and tiie Opportunities of Psychiatrt 1 


Historical Background 2 

The Interweaving of Psychiatry and Other Medical 
Specialties 2 

Psychosomatic Medicine 5 

Historical Changes of Emphasis m Psychiatry 6 

2 Etiolocy § 

Etiologic Factors 8 

Vestiges of Pnmitive Thmlcmg 9 

Predisposing Causes 10 

Significant Predisposing Causes 10 

Exciting Causes 14 

Consideration of Preponderantly Physical Exciting 
Causes 16 

Consideration of Preponderantly Psychic Causes 19 

Emotions and Their Importance 19 

The Emotions in Psychiatry 21 

The Complexity of Etiologic Factors 23 

3 Classification of Mental Dbeascs 26 

Importance of Classification 26 

Organic, Toxic or Functional Diseases 27 

American Classification of Mental Disorders 28 

The Sources of Psychoses 30 

4 Further Thoughts About Nomenclature and Classiet 

CATION 40 

Manner of Recording 54 

Individual Medical Records 54 

Clinical Records 57 

5 Methods of Examination and Symptoms 65 

Purpose and Scope of the Examination 65 

The Parts of the Examination 60 

The Chief Complaint 66 

History of the Present Illness 67 

Past History 
Family History 



XII 


Contents 


Physical Stage of the Psychialnc Examination 
Mental Stage of the Psychiatric Examination 
General Appearance and Behavior 
Stream of Thought and Speech Activity 
Mental Content and Special Preoccupations 
Mood (Emotions, AEective Reactions) 
Sensonum and Intellectual Reactions 
Insight 

Special Examinations 
Formulation of Fmdings 
Sample Formulation 

6 Organic Psychoses 
General Paresis 
Senile Psychoses 

Psychoses Due to Cerebral Arteriosclerosis 
Epilepsy 

Huntngton’s Chorea 
Brain Tumors 

Behavior Disorders in Adults and Children Asso 
^vlth and Sequel to Encephalitis and Head T: 
Other Possible Types 


7 Toxic Psychoses 102 

General Considerations 102 

Alcoholic Psychoses 105 

Other Toxic Reactions 113 

8 FuNcnoNAL Psychoses and PsYcaoNEimosES 115 

General Considerations 115 

Conversion Hysteria 118 

Manio-depresswe Psychoses 125 

Involutional Melancholia ISO 

Treatment of Manic depressive Psychoses and In- 
volutional Melancholia 135 

Schizophrenia 138 

A Chnic on Schizophrenia 139 

The CharactcnsUcs of Schizophrenia 146 

DiffercnUal Diagnosis of Schizophrenia and 

Manic depressive Psychosis 152 

Treatment of Schizophrenia 154 


Paranoid Symptoms, Paranoid Conditions and Paranoia 158 


72 

72 

73 
75 
77 
81 
82 
84 
84 
84 
84 


87 

88 
91 
94 
94 
98 
98 


iciated 

'rauma 


100 



Confenfs xin 


The Psychoneuroses 101 

Etiologic Considerations 162 

Conversion Hystena 164 

Symptoms of Conversion Hysteria 167 

Neurasthenia and Anxiety Reactions 167 

Obsessive compulsive Reactions 171 

Prognosis in the Psychoneuroses 173 

9 Psychosomatic Medicine and Psychiatry 174 

10 Defect Reaction Types 179 

General Considerations 179 

Constitutional Psychopathic Inferiority 181 

11 Treatment Including PsYCHOiHERApy 185 

12 Psychiatry and War 204 

Selection 204 

War Neuroses and Morale 205 

Prophylaxis 206 

War Neuroses and Their Treatment 207 

Shift in Frequency of Neuroses in War 208 

Prognosis 210 

Treatment 210 

War and the Civilian 213 

Role of Psychiatry in Reconstruction 214 

Effect upon Civilian Psychiatry 216 

Effect upon Civilization 217 

13 The Nurse and the Psychiatric Patient 220 

Fsychiatnc Lessons for Nonpsychiatric Nurses 220 

Physical Technics m Psychiatric Nursing 221 

Psychiatric Nursing Emergencies 221 

Ethics, Care and Protection 222 

Psychologic Factors in Psychiatric Nursing 224 

Suggestions 226 

Glossary 

Index 237 




1 

The Importance and the 
Opportunities of Psychiatry 

HISTORICAL BACKGROUND 

Psychiatry is very ancient, and in the records of various crude 
forms and devices, its history is co extensive with the history of the 
human race The history of psychiatry is not altogether pleasant 
reading In its earlier chapters there are many accounts of needless 
suffering, and many of its pages are blotted by examples of “man’s 
inhumanity to man ” 

In the Middle Ages, and beyond, the “treatment" accorded the 
helpless mentally sick may be pictured from the following descnp 
tion “Men covered with filth cowered m cells of stone, cold, damp, 
without air or light and furnished with a straw bed that was rarely 
renewed and which soon became infectious— frightful dens where 
we would scruple to lodge the vilest animals The insane, thrown 
into these receptacles, were at the mercy of their attendants and 
these attendants were convicts from prison The unhappy patients 
were loaded with chains and bound like galley slaves ** 

Even in medically enlightened Philadelphia, within a decade of 
the American Revolution, on Sunday afternoons, upon the payment 
of a small com, a groat, the public was admitted to the Pennsylvania 
Hospital and permitted to view the insanel 

Degrading as were such attitudes toward the mentally sick and 
cruel as was their treatment, it was not altogether illogical when 
considered in the historical context and contemporary cultural pat 
terns Seemingly, the mind of man, even from its very beginnings, 
has been so constituted that it is compelled to seek an explanation 
for the phenomena it beholds, whether it be a phenomenon of 
nature such as a bolt of lightning or the strange behavior which 
may flow from a disordered mmd 

Modem thinking is still too liberally streaked with the remnants 
of a once universal pattern of thinking, replete with superstitious 
fears and taboos One need not retrace man’s history through many 
f 
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centuries before arriving at tbe lime when the primitive 
the minds of all but a few men. It was altogether natural that 
strange and frightening behavior of the mentally sick should ■ 
been ascribed to possession by the devils and their myriads of 
spirits. From such premises, there followed, not illogically, the 
elusion that the thing to do was to scourge and otherwise •• 
die possessed body, making it so uncomfortable as a dwelling ^ 
that the evil spirits would gladly depart from it, forthwith. ^ 
Here and there along the historical path of psychiatry are 
stones of progress, brilliantly lighted shafts, beacons of promise^ 
future attainments. As early as 460 b.c. Hippocrates declared ••• 
“the brain is the organ of the mind.” Thus, more than twenty' 
centuries ago there was enunciated a doctrine which today is 
planatory of organic psychoses, such as paresis, the symptoms 
which are largely due to structural pathology of the brain. 

Another significant milestone was erected in 1793 by 
Pinel, who, in the shadow of the threat of the guillotine, made 
gallant humanitarian gesture by striking the chains from tlie * 
in the Salp^trL^re. 'Without benefit of Pinel’s humane act, ^h- 
growth, the development and the achievements of modern psychi- 
atry would scarcely have been possible. It is an obligation to re- 
emphasize that unless inadequacies and abuses in the care of the 
mentally sick in many public hospitals are corrected speedily, there 
is real danger that in this area there will be a regression to the 
Dark Ages of psychiatry. 

All in all, the beginnings of psychiatry were very humble and 
sordid. By contrast, its present honored position in medicine is all 
the more amazing and significant. Psychiatry is now a young but 
hardy science. It has acquired a considerable body of information. 
It has valuable lessons to impart-lessons much needed in the 
general practice of medicine and all its divisions. 

Psychiatry has developed its own group of specialties—mental 
hygiene, child guidance, industrial psychiatry, psychoanalysis, med- 
icolegal psychiatry, penal psychiatry, etc. Each of these disciplines 
performs a large and much-needed function. 
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centuries before arriving at the time when the primitive dominated 
the minds of all but a few men It was altogether natural that the 
strange and frightening behavior of the mentally sick should have 
been ascribed to possession by the devils and their myriads of evil 
spirits From such premises, there followed, not illogically, the con- 
clusion that the thing to do was to scourge and otherwise torture 
me possessed body, making it so uncomfortable as a dwelling place 
th^ the evil spirits would gladly depart from it, forthwith 
Here and there along the historical path of psychiatry are mile 
stones of progress, brilhantly lighted shafts, beacons of promise of 
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more important is the fact that the territory of intemal medicine 
and all its specialties and the territory of psychiatry merge into 
each other Internists, gastro enterologists, dermatologists, obste- 
tricians, indeed all practitioners and psychiatrists in their daily 
work are constantly stepping back and forth from one domain to 
the other. One day a patient has an uncomplicated lobar pneu- 
monia, the next day, with an increase in fever and toxicity, there 
is a toxic psychosis An individual contracts lues Subsequently, 
tlie spirochete invades the brain (issue, and the patient shows 
mental symptoms He has paresis And so on Often internal medi- 
cine and psychiatry deal with the same set of causes lues, arterio- 
sclerosis, fever, exogenous poisons like alcohol or lead, endogenous 
intoxications such as are produced in the course of diseases, infec- 
tious and otherwise, which shift the metabolic balance, endocrine 
dyscrasias, etc In truth, one cannot be a doctor without being 
a psychiatrist, or a psychiatrist without being a doctor 

An even stronger reason for enlarging the psychiatric perspective 
IS the existence of an “X ’ quantity in every so called physical illness, 
be the illness severe or trivial This “X” quantity is the reaction of 
the psyche or personality to the invading disease Psychiatry, long 
since, emphasized and insisted upon the fundamental unity and 
indivisibility of man The basic functional entwining of somatic and 
emotional processes is expressed by Figure 1 Psychiatrists were 
the first to teach that an individual could not be sick only m his 
body or only in his mind If the patient is physically sick, it follows 
that he wJI be sick also in his emotions and in his personality If 
he IS sick m his personality, then the illness will reverberate m every 
cell and tissue of the body The physician who is not capable of 
recognizing the psychiatric component of somatic disease never can 
hope to become more than a good clinical technician At the m- 
trusion of emotional personality reactions he is nonplused and is 
sadly lacking in management and treatment technics 

Perhaps the strongest reason for the physician to stnve to acquire 
a certam amount of psychiatric insight is the large segment of func- 
tional sickness * which occurs in the daily practice of medicme 
From expert nonpsychiatnc testimony, by internists, gastro enterol- 

® The word ‘ functional ’ here and throughout this book is employed accord- 
ing to Its common but raAer unfortunate usage, that is, human illness in which 
there is insufficient organic or toxic pathology to exphin the symptoms Actually, 
all disease is funcbonal, since always there is involved a disturbance of the 
organs and the parts of the body TTie only difference between "organic” and 
'functional' is that in the former the preponderance of symptoms may be 
referred to bssue pathology. In the latter, to unsolved emotional conflicts— 
psychopathology 
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matic basis to useless surgery These and other treatments cannot 
possibly help functionally sick patients They will serve only to im 
press the functional disorders more deeply The last state of such 
patients will be much worse than the first 

It must be repeated with emphasis that functional additions to 
underlying structural pathology are extremely common ® Any and 
every ordinary situation in everyday practice may provide the 
foundation for functional superstructures There is never a “normal 
delivery” which lacks the potentiality of a long tram of funcbonal 
symptoms, never a simple fracture without the possibility of an 
aftermath of functional disturbances of motion and sensation, never 
an illness, the convalescence from which may not be abruptly halted 
by functional incapacities 

The presenting symptoms themselves do not have affixed to them 
identifying labels denoting their organic or functional origin On 
the surface the presenting symptoms are the same headache, pam, 
convulsions, vertigo, nausea, vomiting, bradycardia, tachycardia, in 
short, a legion of symptoms, referable to any system and organ of 
the body The subjective or objective test is by no means an in 
fallible entenon, smee in functional illness, the symptoms are as 
real as they are m organic disease and often can be demonstrated 
objectively For mstance, a pulse rate of 120 or more, as is fre- 
quently encountered m an anxiety neurosis, is as real and demon 
strable as m organic heart disease 

PSYCHOSOMATIC MEDICINE 

In this connection, the rapidly increasing interest m so-called 
psychosomatic medicine is significant Psychosomatic medicine has 
staked out a large chnical area, adjoining on one side the territory 
of internal medicine and its subdivisions and, on the other, the ter 
ntory of psychiatry In this area psychiatrists work on the same 
problems as do their fellow physicians It is the meeting place of 
the somatic and the functional and here, as in certain instances of 
peptic ulcer, may be witnessed end products, in terms of tissue 

* Some years ago I reviewed the expenenees of former studrats who had 
been five years in general practice The following letter is fairly reprwenta* 

Uve of a cross section of many reports “At the present time I shomd say 
Psychiatry is the most importont phase of medical education My obser^- 
taon is that the average > oung American of today is faced with some psychi- 
atnc problem as often as he is afflicted by an upper respfratay imection 
One half of my patients suffer from mental disorders, either with or without 
organic disease “ 
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pathology, of too long continued functional derangements condi- 
tioned by anxiety. 

HISTORICAL CHANGES OF EMPHASIS IN PSYCHIATRY 

Once having divested itself of its cruel and archaic impedimenta 
and becoming committed to a humanitarian policy of kind under- 
standing and treatment of its patients, psychiatry m not more than 
a century has made remarkable progress Among other accomplish- 
ments, it has passed through a Descriptive Era, during which the 
clinical pictures of psychotic entities were drawn with painstaking 
exactitude Very early in its scientific investigations, it undertook 
somatic explorations There was the brilliant solution of the prob 
lem of paresis, the neuropathologic conquest of the senile and 
arteriosclerotic psychoses, the identification in the clinical chemical 
laboratory of the formulae of many psychiatric reactions elicited by 
exogenous intoxications and endogenous toxicities The somatic ex 
plorations contmue actively Psychiatric explorers now utilize every 
available instrument and technic of precision and often invent and 
perfect their own methods Serology, metabolic chemistry, neuro- 
physiology and electro encephalography are only a few of the areas 
in which psychiatry is working and breaking new ground for the 
medical sciences as a group 

Relatively soon, psychiatrists became dissatisfied with mere clin- 
ical descriptions, however carefully made and reported There was 
increasing evidence that much important material was hidden below 
the surface that in every human being there were deep psychic 
reservoirs, the content of which was not within the area of every- 
day consciousness Many psychiatrists, employing various devices 
and technics, began to bring up considerable material from below 
the threshold of consciousness They scrutinized this material very 
closely and began to understand some of its significance Today, 
psychiatry could scarcely be practiced without some attempt at 
the interpretation of the symptoms found in patients and some 
understanding of the various mental mechanisms which operate to 
bring the symptoms into existence and give them a particular char* 
acter In this day, psychiatrists are not at all content with the dis 
covery of hallucinations, delusions, amnesias and other symptoms 
m their patients~no more satisfied than would be clinicians at the 
discover of fever m patients or the identification of heart sounds 
heard by auscultation m aortic regurgitation Clinicians insist on 
attempting to determine the reasons and the mechanisms of the 
ievers and the abnormal heart sounds of their patients Likewise, 
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psychiatrists seek to uncover the mechanisms and the psychic dy- 
namic forces which produce and shape mental symptoms. Perhaps 
auditory hallucinosis, in which the “voices” belittle the patients 
sexual powers and accuse him of perverted sexual practices, may be 
explainable on the basis of a large component of latent homosexual- 
ity in the personality. The source of many of the psychoneurotic and 
psychosomatic symptoms in adult life is to be found in the uncon- 
scious hostilities, inadequacies and immaturities shaped in child- 
hood by grievously unsatisfactory child-mother and child-father 
relationships. 

There have been given only a few of the many reasons why all 
physicians should be interested in psychiatry and why, particularly 
at this time, they should acquire some understanding of its prin- 
ciples and technics. Now that the background has been sketched 
in, etiologic considerations can be discussed profitably. 






2 


Etiology 

ETIOLOGIC FACTORS 

In considerable degree, there still persists in the mind of the 
public, and in the thinking of a section of the medical profession, 
the naive belief that psychiatrists are hopelessly groping in the dark 
for the causes of the symptoms and the diseases which occur in 
their patients. This belief is a survival from the era of belief in 
demoniacal possession and other even more bizarre superstitions, 
Only recently I was cautioned by anxious relatives, who had en- 
trusted a patient to my care, to be sure that the shades of the pa- 
tient’s room were carefully drawn when the moon was at its full, 
since the light of the moon, if it fell upon the patient, would surely 
make her very much worsel (Lunacy.) 

Actually, psychiatry has accumulated a considerable body of etio- 
logic information. Probably not less than one-half of all mental dis- 
ease finds a satisfactory, although not a complete, explanation in 
the same basic causes which are operative in all diseases— lues, 
arteriosclerosis, intoxications and auto-intoxications, trauma, meta- 
bolic disorders, endocrine disturbances and many others. Since man 
is an indivisible somatic-psychic unit, these causes involve the total- 
it>' of man. In some instances the predominance of symptoms is 
physical; in others, it is mental. There are no gods or devils here— 
just plain facts of everyday pathology. 
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VESTIGES OF PRIMITIVE THINKING 

While psychiatry has made much progress m uncovenng funda- 
mental etiology, yet it is likely that advances would have been even 
more rapid if there had not been for a time the barrier of what I 
have called “post hoc, ergo propter hoc” thinkmg 

“Post hoc, ergo propter hoc” thinking is a vestige of the simple 
pattern of thought of our primitive ancestors They believed that 
because two thmgs happened in sequence, the second, of necessity, 
must be due to the first Thus, if one of their number mysteriously 
died or disappeared they might attribute it to a loud clap of thunder 
which they had heard the day before u 

Such erroneous conclusions, translated into terms of psychiatry, 
gained many adherents even m recent times For instance, i was 
noted that m some mental patients, the removal of foci of 
in the teeth, the tonsils and elsewhere was followed 
improvement This led to the sweeping mference that not only aU 
mental illness but also all mental defects, epilepsy, psyc on , 
cnmmahty and many other abnormal states were due to foca in- 
fection and would be cured by the eradication of the >nf“hon 
There followed a surgical debauch of amazing ““j; 

less teeth, tonsUs and cervicii uten were removed, ““ 
of yards of the large colon were resected Of course, the result 
were inconsequentifl Fortunately, sobriety of °"‘"S 
However, the principle that, without respect to 
mental patient should be freed of inf«tmn 

more firmly established This always had been held and practiced 
demonstration by Noguchi and Moore 

of the spirochete in the brain ‘ .chtrac^ 

neuropathology was too single minded Ar en r brain they 

believed that m some of the layers of the f ^ 

would discover a structural patholw —n^its course Now, 

symptoms of conversion hysteria Tins, . mcraced in in- 

neuropathologists are ^se of^ being ^concluded 

vestigations which give a reasonable pr 

^“ccrtmn tientifically startling and Ti^p^ct. « 

rial, unearthed from the nonconscious Ic of ps>cho- 

motion an overcnthusiaslic % srecard of th^ previously 

genic causation There was a nervous tissue and 

ascertained facts of the palholo^ of t f mental s>'mp 

their dynamic importance in the determination ol mcma j 
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Etiology 

etiologic factors 

In considerable degree* there still persists in the mind of the 
pubhc, and in the thinking of a seebon of the medical profession, 
the naive belief that psychiatrists are hopelessly groping m the dark 
for the causes of the symptoms and the diseases which occur m 
their patients This belief is a survival from the era of belief m 
demoniacal possession and other even more bizarre supershtions 
Only recently I was cautioned by anxious relatives, who had en- 
trusted a patient to my care, to be sure that the shades of the pa- 
tent s room were carefully drawn when the moon was at its full, 
since the light of the moon, if it fell upon the patient, would surely 
make her very much worsel (Lunacy ) 

Actually, psychiatry has accumulated a considerable body of etio 
logic mformation Probably not less than one half of all mental dis 
ease finds a satisfactory, although not a complete, explanation in 
the same basic causes which are operative in all diseases— lues, 
arteriosclerosis, mtoxications and auto intoxications, trauma, meta 
bolic disorders, endocrine disturbances and many others Since man 
IS an indivisible somatic psychic unit, these causes involve the total 
ity of man In some instances the predominance of symptoms is 
physical, in others, it is mental There are no gods or devils here— 
just plain facts of everyday pathology 

It IS true that in several large fields of mental disease, notably in 
schizophrenia and manic depressive psychoses, the specific etiologic 
factor still eludes scientific research Nevertheless, even here much 
progress has been made, particularly in chemical, metabolic, neuro 
physiologic and electrical investigations, in the intensive study of 
personality types, both in their somatic and dispositional markings 
and in the more nearly accurate interpretations of psychotic speech 
and behavior resulting from the deeper penetrabon into the vast 
territory of man’s unconscious psyche 


e 
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8 Sex 

4 Environmental factors 

5 Occupation 

6 Previous attack 


Inheritance. Inheritance is an important predisposing cause, 
but its importance has been grossly overestimated The Mendelian 
law is rarely applicable to human disease, except in such degenera- 
tive conditions as hemophilia, Huntington’s chorea, familial mus- 
cular dystrophy and, perhaps, certain aspects of mental defect and 
epilepsy These conditions are defects rather than diseases Direct 
inheritance may be very significant but, even when it exists, its 
effect IS likely to produce heterogeneous constitutional liabilities 
rather than the same psychosis Mental disease in the collateral 
family must be weighed cautiously A family genetic escutcheon 
that does not reveal an occasional ps>chiatric bar smister is ex 


ceedingly rare 

Age Epoch. The age epoch may be significantly predisposing 
In this respect, human beings are fairly comparable \nth natioiw 
Nations are conceived and bom If they survive the many haz^ds 
of the first period of existence and, as it were, their adolesc^ce, they 
may expect to attain a strong and lusty adult existence Then, they 
are at the peak of their strength and power A nation may remain 
powerful and mvulnerable for a long time-even for centuries 
Nevertheless, the lessons of history are inescapable Eventually, 
nations come to their climactenc If the nation is intrinsically soun 
and has budded well, then the climacteric may be truly a chmax 
and the nation may long enjoy the completion of all its po en la i e 
Finally, however, the life of the nation will have ruri i s cou 
comes to its old age-its decline It becomes we^and insecure and 
IS vulnerable to external and interna! dangers ^en it les 

Likewise is the human bemg conceived and bom e esc p 
the hazards of infancy and early life, the first pen o^ 
the mind is adolescence and the few >ears therciiflcr ^ , 

IS considerable at this time is reflected *be sharp s a is i 
m mental disease, largely schizophrenia "nie ncx lniman 

IS the involution, not only for women but also r(>'»rtions to 

beings, as for nations, if the life experiences and 
them have been such as to produce a fair degree ° 
security, then there should be a reasonably long sus . jj 

maximum efiiciency and maturity, intcllcc^a y an --CToach 
Agam, eventually and inevitably, there will . jj^^ards of 

ments of old age, the inescapable phjsical and mental hazards 
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toms Eventually, psychogenesis and psychotherapy came to know 
their own limitations, however, and, within this field, such studies 
and treatment efforts are increasingly fruitful 

It IS obvious that mental diseases cannot be explained on an all- 
or-nothing” basis The facts and the phenomena of the psychoses 
are so varied and intricate that il xs apparent that their causes are 
complex and multiple 

PREDISPOSING CAUSES 

A convenient method of studymg etiology is to consider predispos- 
ing and exciting causes 

Predisposing causes must not be confused with so called “pre- 
cipitating situations These are apt to be coincidental, often casual 
and relatively insignificant, life experiences which often occurred 
just prior to the beginning of the psychosis Generally, these situa- 
tions have no more etiologic significance than do the usual casus 
belli "border’ mcidents, slights upon the national "honor,” or the 
assassination of a statesman do not actually "cause” a war The 
real causes are more profound and important Neither a psychosis 
nor a psychoneurosis is caused by the death of a cousin or by a 
fall which occurred during childhood The laity is apt to be con- 
vinced that these and similar occurrences are the real causes and 
are not readily dissuaded, even by the logical argument that such 
life experiences are exceedingly common and that countless human 
beings experience similar and even more severe incidents yet do not 
become mentally sick 

A predisposing cause prepares the soil for the implantation md 
the effect of the exciting cause and renders more likely the occur- 
rence of a psychosis 

Valid parallels are easy to find in internal medicine A man is 
undernourished, alcoholic, exposed to inclement weather These 
conditions increase his liability to pneumonia, they are predispos- 
ing However, it is necessary that the respiratory tissues come into 
contact With the exciting cause, i e , one of the pneumonia produc- 
ing organisms, before the disease formula is completed An alcoholic 
develops a polyneuritis Tlie alcoholism was predisposing, but a 
vitamin deficiency was exciting ’ 

SicNincANT Phedisposing Causes 
Perhaps the more significant predisposing causes are these 

1 Inhcntance 

2 Age epoch 
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tially the victim of nervous and mental disease m adult life A few 
of the childhood situations which are fraught with predisposmg 
danger are these msufBciency of love and of affectionate demon- 
strations, failure to help children emancipate themselves from par- 
ental authority and decision, however “lovmg” it may be, brutal 
or impersonal and nonexplanatory disciphne, spoiling, lack of sex 
mformation which favors maladjustment to the sexual function 
later m life and perpetuates sex fantasy, constant friction between 
parents, and many other liabilities of omission and commission on 
the part of parents and others entrusted with the care of chil 
dren So many of these unhygienic personal environmental factors 
are so directly reflected m the psychoses and the psychoneuroses 
of adult life that we dare not discount the predisposmg effect of 
personal environmental factors, particularly in childhood In treat 
mg functional disease, physicians will be well repaid, if they focus 


mtently upon the early childhood situations 
Occupation Occupation may, and frequently does, predispose 
to mental disease, both directly and mdirectly The expansion of 
mdustries which depend upon chemistry has not only greatly in- 
creased the number of exogenous poisons (metals, liquicfr, gases, 
etc ) to which the central nervous system of man is vulnerable, 
both physically and mentally, but has greatly mcreased the num 
her of workers Lead is a fair example of an industrial 
which may readily produce mental symptoms Carbon bisulfide 
used m the rayon mdustry is another Now there has been addea 
the serious occupational hazards of workers in atom fission projects 
Occupation may predispose indirectly to the development o a 
psychosis It has long been noted that among those men w o earn 
their hvmg as bartenders the mcidence of alcohohc psychoses ^ 
high It has been observed, too, that luetic psychoses occur wi i 
considerable frequency among sailors So, too, there has een 
fairly high narcotic addiction rale among physicians 
the mere selling of potent alcoholic concoctions did no in * 
render the bartender vulnerable to mental symptoms Nei 
anythmg that has to do with the navigation of a ship ^ ,inrfnr 
tal disease of luetic origin Nor does the famihanty o 
with narcotic drugs determine an addiction These a 
occupations do make it easier to succumb to certain spec c ® P , 
tions The bartender is more apt to drink too much o ® 

With which he is in such constant contact, the sailor, 
various ports at odd ends of the earth, may lead a re , 
superMsed life and is likely to expose himself to lues, tji p > 
at times of ove^^^ork and fatigue may expenment ^uth ms po 
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senility If life endures, there will be progressive mental detenora- 
tion, often amounting to profound dementia 

Again in nations and men alike, there are, in addition to the 
natural epochal hazards, frequent critical times coincidental and 
nonepochal In nations these crises are motivated by economic, polit- 
ical and spiritual vicissitudes, in human beings they are economic, 
entailing grave financial reverses, emotional, involving severe dis 
appointment and rejections m the love life and deprivations by 
death and various combinations of physical and emotional strains 
as in childbirth 

All in all, the age epoch is likely to include considerable pre- 
disposition, and it Ls helpful to view it from the triple perspective 
of etiology, diagnosis and treatment 

Sex. The sex, m itself, does not carry either any predisposition 
to mental diseases or protection against them However, the sex 
graphs are uneven, and there are periods, notably the child bearing 
age and the climacteric, when mental diseases in women show a 
statistical rise 

Environmental Factors Environmental factors are either gen 
eral or personal They present serious predisposing risks 

General Factors All of us are subject to general environmental 
hazards These include the considerable emotional penalty that must 
be paid for the kind of civilization m which we live— mechanized, 
highly industrialized, standardized, patterned, monotonous but still 


brutally competitive and overluxurious Currently, there is added 
the personally and socially disruptive impact of war and the almost 
universal fear and anxiety produced by the threat of annihilation 
from such instruments of war as the atomic bomb These handicaps 
of civilization serve to act as deterrents to the satisfaction of normal 


human instincts and desires, marriage, children, home building, etc 
Although all human beings, excepting primitive savages, must 
accept these conditions and make the best of them, still individual 
resistance is variable It may be relatively insufficient innately, or 
at some particular cross section in life the resistance may be dan- 
gerously diminished due to a senes of external drains Such events 
may widen the fiaw in the personality so that a mental break results 
—a penalty exacted by our civilization 
Since they should bo to some extent avoidable, the personal pre- 
disposing environmental factors are more important than the gen 
eral They may be embraced in the failure to provide children (all 
of whom are deeply impressionable and vulnerable emotionally) 
with even a minimum of satisfactory emotional mental hygiene 
Tliat child who feels emotionally insecure and unwanted is poten- 
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The following diagram may clarify this conception 
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Fio 2 The position of the text in elation to the 
midhne illustrates emphasB upon somatic 
“psychic” at several levels of functioning 

Fever mcites to the appearance of mental Y"l?J°^forces upon 
ponderantly somatic in its effect and expends i s inler- 

bodily tissL. yet as a part of this process, it 
rupbon of consciousness, perhaps a delirium wi 
of material highly charged with emotion rnator 

On the other hand, m some of the anxiety 
area of the symptoms is at the ethical level In ’ xt-gj^selves 

First World ^r, I saw officers who had so Yet 

m action that they had received well deserve p 
they were in a state of pitiful "funk" might ’cause 

feared that by an ill timed command m ac rjroblem yet 

the death of sLe of their men True, it ^vas etbcal^obto 

one needed only to look at these men ^ t,ssue 

that there were repercussions of the anxiety ^nblmc violent 

of the body. Often there was chalkhke pallor, trembling, vio 
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drugs, possibly activated by that contempt of danger which is bred 
by familiarity Thus both directly and mdirectly, occupation may 
create a predisposition which cannot be ignored 
Previous Attack As m many mstances m the practice of other 
specialties of medicine, so too, m psychiatry, one attack may in 
crease the likelihood of subsequent attacks The various diseases 
of childhood, smallpox (vaccination), shingles, etc, confer an im 
munity, but other diseases, as of the heart, apoplectic strokes and 
many respiratory morbidities render the patient more susceptible 
to future attacks There are not many immunities in the field of 
psychiatry, but they do occur, for instance, m some thoroughly and 
skillfully treated psychoneurotic patients More likely, notably m 
manic depressive psychoses, one attack sets into mobon a mecha- 
nism which strongly favors recurrences 
Here, then, are the chief factors of predisposition They are 
import^t Theu- careful considerabon in each patient is often 
^paid by valuable suggesbons pertammg to ebology, diagnosis and 

rrfiflrmpnt' ® 


escape com- 
pletely all predisposition to mental disease This is true However, 

To shatter tKi^Unc““’ ““t ^t^^g “o^gh 

nredito“slf.nn" "’"l=ed may he the 

for every coiini n it, some degree of mdictment 

tal Ss Tt„ fi r ' ^ does not produce the men 

“ed p‘e“ been “soft 

The ercitmv ^ j “ “’"‘^ct with an exciting cause 

expression wnicn bring the symptoms mto 


Excitzng Causes 

somaLTp^ep^TrantiriTsll'’^^ P-P°nderandy 

ponderantly'Zsrbe c4h--?d^l^ >■= 

realize that the causes cannnr !.» ’ i T ^“‘'damental that one 

sidcration of a\w of the SoZig wt ^y ttie con- 
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infection in the etiology of psychiatry It is extremely dubious 
whether there is ever a causal relationship between focal infection 
and psychotic or psychoneurotic symptoms Nevertheless, it is good 
medicine, good ps>chiatry and good sense to clear the patient of 
focal infection as far as possible 
Exhaustion, in etiology, plays a restricted but important role 
As modern life is arranged, one may scarcely expect exhaustion of 
central nerve tissues and cells due to muscular effort Perhaps a 


polar explorer might, through exposure, deprivation and hardship, 
become nervously exhausted, but even in such situations, there is 
scarcely produced the cloudy swellmg and degeneration of cortical 
cells, such as may occur in the brain of a dog exhausted on a tread- 
mill. There may be considerable deprivation of nerve tissues and 
serious mental symptoms as a result of long and debilitating in- 
fectious diseases, I have seen several such instances in enteric 
fever. Something akin to exhaustion, too, may be the aftermath of 
long-continued emotional wear and tear due to severe emotional 
conflicts During the recent war and notably m the batUe areas, 
there were many psychiatric reactions in which physical depl^on 
and fatigue were prominent factors in the clinical pic^res They 
were variously designated as “combat fatigue,” “combat exhaus- 
tion,” “operational fatigue,” etc. , , , » 

Exogenous Intoxications, Here are included a large group 
of industrial occupational poisons, the socially acceptable narcotic, 
alcohol, many narcotic and habit-formmg drugs, many so ca e 
^harmless” medicines like the bromides Particular mention s ou 
be made of benzedrine and the barbiturates which are use 
Widely and indiscriminately that they consbtute a menace ^ ® 
national health and mental stability. All these exogermus pm 
may be, and frequently are, etiologically directly sign can 
development of mental symptoms 
Endogenous Intoxications, Here are included many 
m which the intoxication is endogenous This group j 

dicated in the consideration of the exciting causes of fever ana 
toxicity. There is mtroduced the parbcular effect of 'me 
which IS present pneumonia, influenza, acute ^heuma , ^ 

fever, encephalitis, poliomyelitis, bloodstream mec i ’j| 

fact, all the acute mfections of adult life and chi o j 
the particular infectious disease does not impress _ 
mark so far as the mental symptoms are Ijce are 

like “influenzal psychoses,” "rheumabc psychoses 
misleading and should not be employed ^ 

The concepbon of endogenous intoncabons brings up, m 
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pulsottons of the vessels of the neck tap.d. shallow breathing etc 
^ In the Imht of these preliminary statements, it is not difBcult t 
understLdtL operation of the following partial list of exciting 


Acute 


Preponderantly Physical 

Fever, infection, exhaustion 
Intoxication (exogenous) 1 
Intoxication (endogenous) 

(metabolic imbalances) 

Chronic toxicity 

Chrome cerebral and gross nervous disease 

Trauma 

Insolation 


Preponderantly Psychic (Emotional) 

This group includes a large variety of life situations, experiences 
and conflicts eventuating chiefly m considerable anxiety 


CONSIDERATION OF PREPONDERANTLY PHYSICAL 
EXCITING CAUSES 

Fever, Infection and Exhaustion While it is possible to m 
duce a clouding of consciousness and the mental symptoms of 
delirium by raising the body temperature by a ‘fever machme, 
yet for practical purposes it is profitable to consider together fever, 
infection and exhaustion Here is a triad of exciting forces which 
are prolific of mental symptoms It is a common and casual happen 
mg of everyday practice to have a simple pneumonia, influenza, a 
streptococcic infection and a host of other acute morbidities, by 
the action of rising fever and increased toxicity, suddenly manifest 
psychiatric complications, usually deliria These mental symptoms, 
for a time, overshadow the physical symptoms and imperatively 
demand treatment 

In regard to toxicity, and particularly in the considerabon of 
fever, there must be taken into account the marked personal vana- 
tion as to the temperature level at which mental symptoms appear 
I base known patients who became mildly delirious with a fever 
of less than 100® F On the other hand, many human beings retain 
a relative mental integrity at much higher temperatures 

A particular subdivision of mfection is focal infection My feel 
mg is that this is a fair statement concemmg the role of focal 
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broad sense, the role of disturbed metabobsm in eliciting mental 
symptoms Not only satisfactory physical functioning but also the 
maintenance of mental stability depends upon the maintenance 
of a relatively even balance between anabolic and katabolic proc- 
esses from which the central nervous system derives its sup- 
port Therefore, in the endogenous intoxications and, indeed, 
in every sickness, acute or chronic, m the last analysis it is the 
decided metabolic shift that disturbs normal mental functioning In 
connection with metabolic imbalance one thinks of the endocrine 
apparatus, perhaps particularly m psychiatry In one sense the 
glands of mtemal secretion are the connectmg links between the 
emotions and their physical expression patterns When they them 
selves are disturbed in their functions, not only striking somatic 
phenomena but also definite alterations of mental functioning oc- 
cur In Graves’ disease, m myxedema, in Addison’s disease, in fail- 
ure or serious diminution of the ovarian secretion, in plus or minus 
pituitary syndromes and in many other ductless gland disorders, 
there is a striking component of mental symptoms in the clinical 
pictures Sometimes, as in cretins, or even in adult myxedema, the 
intelligence is at a very low level of activity and is revived and 
revitalized by thyroid therapy Conversely, m some psychoses, 
notably schizophrenia, there is a wealth of endocrine symptomatol- 
ogy, often substantiated by functional tests such as the basal me- 
tabolism 

Chronic Toxicity. Chronic toxicity is given a separate ehologic 
listing principally because of the psychiatric significance of lues 
It is the determmmg symbol in the formulae for paresis and other 
psychoses of luetic origin In lesser degrees, tuberculosis, arthritis, 
gout, primary anemia, diabetes, etc , by reason of the chronic toxic 
states they produce plus the curtadment of the interests and the 
activities of the patient, result in considerable deviation from nor- 
mal mentality 

Chrome Cerebral and Gross Nervous Disease- Here are in- 
cluded a group of etiologic factors which act chiefly by their impact 
on the brain and by the disirrangcment and the degenerafaon of 
centra newous tissue ceUs and vessels Huntington's chorea 
hereditarily tamted), multiple sclerosis, paralysis agitans, bram 
tumor and abscess, vascular hemorrhage, thrombus and embolus 
and many other conditions 

Trauma TOule head trauma is rarely produetive of definite 
psychosis. >ct It does have important psychiatric unphcations Some- 
times in adults pronounced dispositional changes occur in the 
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It has been included among the exciting causes 

CONSIDERATION OF PREPONDERANTLY PSYCHIC 
CAUSES 

The “physical exciting atkXTe considerable 
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theless even ordinary observation makes obvious the enormous 
power of the emotions and their far reaching repercussions m the 
body and in the personality. 

The emotions are too far reaching, too important, too dynamic, and 
too fluid to be confined within a cage of words It is not too much to say 
that they ate almost life itself Emotions activate and energize behavior 
They express our ideas By their resiliency and almost infinite variation 
they vivify and beautify hfe and create the very joy of living However 
highly we may vaunt our evolution and civilization, it is undoubtedly 
true that we are fundamentally living by virtue of our emotions The 
punting of a masterpiece, the conversion of a block of marble into a 
figure of enduring beauty, the writing of a great novel, in fact almost 
every great achievement in the arts is emotionally and not intellectually 
inspired Large and small decisions are frequently made on an emotional 
level, even though the individual may not be aware of the impelling 
force which has actuated the "making up" of his mind The meaner 
affairs and incidents of life likewise hinge more on feeling than on 
thinking 

To a large extent everything, m the last analysis, depends on the direc- 
tion in which the emotions exert their pull The mass of the people is 
particularly prone to act this way Revolutions are awakened, bloody 
and costly wars are fought, potent historical documents are brought into 
existence, kings and queens lose their crowns and their heads, ordinary 
men are elevated to high places m response to the electrical current of 
feeling which sweeps through the mob It is true that so called intellec- 
tuals may use the mob as the chess expert moves his pawns, but seldom 
do they succeed in retaining the direction and mastery Furthermore, 
they themselves ate apt to find their strength in emotionally conditioned 
thoughts and behavior 

A civilization resting on a purely intellectual foundation would be 
almost inconceivable, it would be pallid and anemic, weak and ineffec- 
tual Great mistakes might not be made, but notable progress would be 
wanting 

It IS clear Uiat the emotions constitute a remarkable force both for 
good and evil The conduct which they motivate in the affairs of nations 
and m the daily life of every man and woman may be beneficial or dan 
gerous In one instance, a nation may be brought to decline and chaos, 
m the other, a mind may be swept from its moonngs Whenever a force 
IS so gigantic and awful in its potcnUahties, it should be surrounded by 
protective barriers and subjected to inhibiUng critena The only available 
critenon is the check of the intellectual mind In other words, human 
conduct must not only be determined by feeling but it must* also be 
guided by thinking denved from self understanding The moral is simply 
to "look before you leap,” or think before you act The only soluUon is to 
restrain, at least partly, impulsue behavior This is not easy, m fact, it 
is extraordinarily difficult Sometimes the emotions spur us on ’so strongly 
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and so rapidly that they do not give us time to think, and the feeling 
which often prompts the act is not accessible to conscious analysis 
Nevertheless, effort forms habit Honest striving will eventually 
us, at least in some degree, the masters of what we do, instead of the 
slaves of unadulterated emotion If every individual could succeed m 
modifying behavior by thought m a proportion of twenty five per centuni, 
human progress and happiness would be immeasurably enhanced an 
human misery notably lessened * 


THE EMOTIONS IN PSYCHIATRY 
We have enough information about the human emotions to 
permit us to state a few principles which have psychiatric app 

1 Emotional reactions, even when they are 

merely constitute feeling tones, always have a defim e p y 
expression pattern, the somatic profile of the emotion 

2 The physical emotional expression instance 

tion If the emotion is strongly moving or sthenic, as 

rage or fear, then the emotion is intensified Its som ^ ^ 
turn becomes more marked, and there is set in meciianism 

Vicious somatopsychic circle which continues unt 

3 Mentally, human beings seem to 

shocks relatively well but they are mentally vulnerab 
drastic but long endurmg emoUonal ' wiplogic level, 

4 Important brain investigations a ” are being 

particularly in the thalamic and the subthala e-roressions of 

pursued vigorously Here are definite ^ rjsvchic emotional, 
emotional life Beginning at two cnds-one m p / which, 

the other the tissue structural— extensions emotions 

when they are joined, wUl bndge the gap bet\veen m 
and their profiling by the body ^ ventable 

The human psyche is not an area of naim ^ these arc 

battleground of conflicting drives and tren ^ instincts, like 

derived from the respective claims ^of the ^ motif Usually, 
self-preservation, sex, and the ‘Tierd or ^ other and, often, 

their respective demands are m conflict wi conflict cannot be 

they are irreconcilable The friction of ^ 

continued overlong It cannot remain m slaw q l^t^^ecn its 

In a finely adjusted piece of machinery, ^ ^ OLjjchfi. Snr 

* Strecker, Edward A , and Appel, Kenneth E 
Yoilc, Macmillan 
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running parts would soon rack the machine to pieces So» too, in 
the infinitely more delicate human personality, the friction of emo 
tional cross purposes must be relieved or compromised, even if the 
compromise is pathologic So, unconsciously, did a young nurse 
develop a hysterical palsy of the right arm when ordered to remove 
a large bloody sponge from the operating room floor, so, too, did 
numerous “shell shocked soldiers m World War I suffer hysterical 
loss of sight or hearing or smell * as a protection against the horrible 
sights and sounds of the battlefield or the revolting odors of bodies 
of soldiers unavoidably left unbuned for many days 
In civil life, also, there are numerous anxiety and neurasthenic 
syndromes, perhaps gastro intestinal (headache, backache, vertigo, 
nausea, vomiting, etc ), often they are padiologic solutions of an 
emotional conflict, as m a married woman, the conflict between 
fear and revulsion toward the sexual act and her sense of duty 
toward her husband and her love for her children 
The basic patterns of emotional conflicts are repeated endlessly 
They are woven of disappointments rejections and deprivations 
in the love life, of marital difficulties, of family disgrace, of failure 
to fulfill personal ambitions, of shaming belittlements and inferior! 
ties and economic reverses These and many other life situations 
tend to eventuate in anxiety which, when long continued, takes a 
heavy toll of the mental resistance and often disrupts the person 
ality Often the beginnings of these patterns and the inability to 
stand up against the frustrations of adult life may be traced back to 
childhood 

Se\ere and recent emotional traumata occur with considerable 
frequency in the clinical experience of psychiatrists and, all in all, 
are regard^'d too lightly Recently, I saw a middle aged man who 
was depressed and showed considerable retardation Overworked 
and fatigued and plagued with financial worries, he developed a 
severe sinus infection Following the treatment of this ailment at a 
Western clinic, his business reputation was impaired seriously by 
the spreading of a rumor that he had become addicted to a nar 
cotic drug Upon examination, one of his children, who was not 
getting on in school, was found to be feeble minded His wife bad 
been unfaithful to him, and he learned that he was not the father 
of one of the children 

Tile experiences of the World War II emphasized the significance 

These ontl many oUier functional protective symptoms represented palho- 
JoRic compromises of the conflict between the Insistence of the instinct of 
self pTtser.-aUon and Uie opposing claims arising from the ideals of mUitaiy 
oetuvior and ser% ice 
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of severe and recent emotional stresses It was not an uncommon 
experience for a young combat pilot to find his co pilot and buddy 
suddenly slumped in death at his side or for half the crew to be 
trapped in a burning plane with their dead and dying companums 
A young sailor trapped m the boiler compartment of a sinking s ip 
not only kept afloat but managed to keep another man above the 
water hne, watching eighteen other men pensh Naturally, he sus 
tamed a psychiatric casualty, but he recovered rapidly uc sev^e 
emotional insults to the ego, both in nruhtary and civi lan e, ne 
to be more carefully arralyzed and evaluatedjt 


there are extrinsic situations so severe in 


they can shatter the resistances of even a sound ^ 

sonality They are highly important m etiology lagno i , p 
and treatment 

THE COMPLEXITY OF ETIOLOGIC FACTORS 
Psychratry drscourages too 

as though their identification concerned Knowledge 

this or that psychosis or PSY'*®" ^ ]„eral inteiprelation 

of etiology never can be as compi jhe cause of paresis 

would suggest elrolam the wide diversity of 

On the other hand, lues docs ““J JP naretic patients Neither 
clinical psychotic reactions P‘'“®"^ percentage of human 

does it make clear why only a r Zbsequently develop paresis 
beings who i’n,„chnlry the etiologic doors must 

In both internal medicine and psycm by newing the 

be left wide open j ^len philosophical pcrspcctiie 

facts of etiology m a broa following hypothesis At birth 

In teaching, I have of defense against the 

each mdividual is ' iS^mount or the thickness of this 

development of mental diseas ^sscls and the liabilities 

zone of resistance vanes by r^o of 

derived from inheritance From I j,5 „„oiint con 

resistance against ‘''?o 5 cascs according to the expericnrcs 

stantly changes. “ .1 and the reaction of the total per 

m life, somatic and ®"’®“®f Ljd ll.csc experiences he sci> se- 
sonahty to these experiences ® follow each other In close 

vem or should Wngc'; that the vail of resistance 

sequence, then 'h"® -If folk jo that a trnial untoward eireiim 
may become penlously ’ major or minor ps> al'cs^ 

stance ma> seem to pr^.P^ale a m , ,.„,,,oIog> is the sound 

The important aspect of MO) 
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understanding and application of this principle as visualized m 
Figure 3 Psychobiology carefully views the "long section of Ae 
life picture It notes, perhaps, that the patient was bom m dilH- 



cult instrumental labor, that there was head trauma at the age 
of four, that the patient s father “favored an older child that at 
the age of ten she was frightened by a tramp who exposed his 
sexual organs to her that at the age of twelve she was “upset 
by her first menstrual period for which she had not been prepared, 
that at fifteen she broke her wrist and it was badly set and left a 
deformity, that at nineteen she had a very unhappy love expen 
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ence; and so on. It not only notes these and other occurrences of the 
life history but also makes an estimate of their significance in pro- 
ducing a psychotic or psychoneurotic maladjustment. Finally, it 
derives from them valuable therapeutic indications. This is etiology 
in a truly broad and dynamic sense. 





Glassification of Mental Diseases 

IMPORTANCE OF CLASSIFICATION 

Two of tRp outstanding events m the evolutionary history of 
man were the acquisition of mentation, or thinking, and an even 
hnZ occasion when thinking became articulate and 

eXnthe‘"P’ IV f^’^hion, were able to converse with 

tl^e death iK “""P *? sounded 

otLr nr»P 1 ' mammoth, the saber-toothed tiger and the 

0 swam m the^‘"°"'‘^"a"‘’° 

abirto nal®iK threatened the extinction of man Once 

p^itri!;;; co'i'nr'f fites, 

on the wall the ti ° protect themselves, and there appeared 

•Nammg or cll'^fi T® supremacy of man 

of all human knowlSp» w .’i,'* science, indeed 

remain sterile It coufd not b^* ® I'Oowledge would 

name of the items of harri w ^ moreased Without an index by 
starting point for further invSigah™“'‘°"' 

rational olassificatioTiepresem^mu* h addition to a 

fore, a name given to a nsveW ® >’=>rd 'v„k and effort There 

an inanimate word ‘ Names ^ P^choneurosis is not merely 

—impressions are left and «« certainly are influences 

Of necessity, in mediLTTA' are shaped by them ” 

be inexact and incomplete In nsvS?“‘*^l. f "““'“gy must 
mation is considerable still ii- ,? while the body of infor- 

exactly informed ^or instance, we are very 

pathology, symptoms, diagnosis and microscopic 

know much less about schVopLTnt' “bmh 
included in any classification ^ ps>choses must be 
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ORGANIC, TOXIC OR FUNCTIONAL DISEASES 


Perhaps the simpler the classification, the more practical it is 
It IS suggested that after a patient with mental or psychoneurotic 
symptoms has been studied as thoroughly as possible, the physician 
put to himself these three questions Is the condition organic? Is 
it toxic? Is it functional? 

1 An organic psychosis is one in which the major etiologic 
factor IS structural pathology of brain tissues and vessels Paresis 
and senile psychoses are outstanding examples 

2 A toxic psychosis is one in which the psychotic determining 
toxicity IS due largely either to exogenous or endogenous intoxica 
tion There are many examples in each group, or instance, t e 
alcoholic psychoses and the delirium of pneumonia or the mental 


symptoms of pellagra „ . 

obsessive and compulsive reactions functional constitutes 

This simple division into organic, toxic , number of 

a helpful and workable valuable guides to 

etiologic and diagnostic choices and turn 

treatment ormnic toxic and functional 

In practice the distinction ® niay appear in the toxic 

must not be too rigid Organic S)™P „„ underlying layer 

psychoses and vice versa So, too ,j,e functional reao 

of either organic or toxic causative detcrionlions. symp 

tions Frequently, in even very sct intrusion of the previous 

toms appear which obviously are <me instance, a very old 

personality and not to the brain am mental functions are well 

spinster I know, whose memory an ° , al\va>s cirrics a pillow 

nigh annihilated by senile represents the unfulfilled 

m her arms and "nurses” it tenderly « rep 
desire to have a baby •'funclionar is a confession of m 

In one sense, the --Mv some of the reactions that 

complete information Unques i jinlit of future in'csligiiioj^j 

are now regarded as functiona ’ . ^vill be revealed at 

and more refined technics of e^minm 

partially, as organic or toxic r absence of si^HicicniK 

sense of disordered somatic u » more nirro"*/ PS)clu(j“ 
explanatory structural patholegi. ma 
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phenomena, as in obsessive and compulsive reactions, will always 
occupy a large area m psychiatry 
Whde the very brief classification of organic, toxic and functional 
is quite helpful m correctly shapmg etiologic, diagnostic and thera- 
peutic thinking, yet, of course, classification must go beyond this 
startmg point 

A long time ago someone wrote “To define true madness, what is 
it but to be nothing else but mad? * This would scarcely be true m 
this mod^ern day of psychiatry There are many different forms of 
mental diseases, varying markedly in their causation and clmical 
expressions and calling for decidedly different types of treatment 
ihe American Psychiatric Association classification, still widely 
f following pages It is unlikely that the 

modtfrahons survive, at least not without extensive 

American Classification of Mental Disordehs 
A P^choses due to or associated with infection 

2 PsychosS with meningoencephalitis (general paresis) 

3 (cerchralsyphUis, 

4 Other types (to be specified) 

6 "’“i! encephahtis 

7 ‘ubereulous meningitis 

7 Psychoses with meningitis (unspecified) 

9 fSydenham’s) 

in p wuh other infecUous diseases 

0 PosUnfeotious psychoses (infection to be specified) 

B Piiychoses due to intoxication 

1 Psychoses due to alcohol 
^ Patoologic mtoxicaUon 
d Delirium tremens 

4 Korsakoff s psychosis 

5 Acute hallucinosis 

8 Other types (to be specified) 

7 Psychoses due to drucs nr 

a Psychoses due to metals ^ ““S™»us toxins 
b Psychoses due to gases 

d FsyctsS te‘toXT^t“' 

^SrmatdebX"'” P^yrhoses) 

A mentaTtaenOTTbon constitution) 

4 Other types (to be specified) 
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D 


£ 


F. 


G 


H 

I 


Psychoses due to disturbance of circulation 

1. Psychoses witli cerebral embobsm 

2. Psychoses with cerebral arteriosclerosis 

3 Psychoses witli cardiorenal disease 

4 Otlier types (to be specified) 

Psychoses due to convulsi\e disorders (epilepsy) 

1. Epileptic deterioration 

2 Epileptic clouded states 

3. Other epileptic types 

Psychoses due to disturbances of metabohsm, growth, nutrition, or 
endocrine function 

1. Seiule psychoses 
a Simple deterioration 
b Piesbyophrcnic type 
c Delirious and confused types 
d Depressed and agitated types 
e Paranoid types 

2 Alzheimer’s disease (p' .enile type) 

3 Involution psychoses 
a Melancholia 

b Paranoid types 

c. Other types (to be specified) „ 

4 Psychoses with diseases of the endocrine glands (to be specinea/ 

5 Exhaustion delirium 

6 Psychoses with pellagra _ 

T Psychoses with some other somatic disease (to be specified; 

Psychoses due to new growth 

1 Psychoses with intracranial neoplasms 

2 Psychoses with other neoplasms 

Psychoses due to unknown or hereditary causes but associated with 
organic changes 

Disorders of psychogenic origin or without clearly defined tangible 
cause or structural change 
Psychoneuroses (neuroses) 
s Hysteria 


(1) Anxiety hysteria 

(2) Conversion hysteria 

b Psychasthenia or compulsive states 
o Neurasthenia 
Hypochondriasis 
e Reactive depression 
f Anxiety state 

Of .p.. (e.a-, . 

With overtalkativeness, flight of ideas, and 
activity 
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b Depressive type with outstanding depression of spirits and 
mental and motor retardation and inhibition 
c Circular type 
d Mixed type 
e Perplexed type 
f Stuporous type 
g Other types 

3 Dementia precox (schizophrenic reaction types) 
a Simple type 

b Hebephrenic type 
c Catatonic type 
d Paranoid type 
e Other types 

4 Paranoia paranoid conditions 

5 Psychoses wilh psychopathic personahly 

D Psychoses with mental deficiency 

J Undiagnosed psychoses 
K Without psychosis 
L Primary behavior disorders 


ckssificahon has been useful 
pocITfl^Zs .S f orientation concerning the salient as- 
*'0™ authorlieludes certain 


the sources of psychoses 

arc rare, cvcifin^war actually due to head trauma 
injury may be revealpd tc t neiTfpus disorders following head 

delirium, traumatic consi!mhnmvof^^^^^' 1" or protracted 
ache, fatigability, irritabililv nmn^ symptoms as head- 

sea ere and serious dispositmnal mstability and sometimes 

and cpdcptcd phenomena may o^cm Tra“"'^ '•!/r<croid, paranmd 
ensues, may be very profound Traumatic dementia,® if it 

and epilepsy Traumatic ncum^r^f accompanied by aphasia 

the ps>choneuroses and ncuroses^Th^ 

unhhe many of the other neurmes ih*^^ included here, since, 
rnent of trauma It is an unsatisfac’i,!^ ^ “'i”"0'i ‘'■e 

ship betaveen the samptoms and th "T S^PiiS. and the relation- 
legal dispute Expert Smony L ‘°P'= 

other and, generally speakmfp on one side and the 

• Itec . I 1 1 "“t “‘>0"' Psychiatry 

ilere and cl^e^\lJe^e in Oils book . i / / 

maccu, lea, or rcaco dioitaoUon "f topoS mSS 
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One of the major difficulties is the wide range of trauma, from 
serious to trivial, from a compression vertebral fracture due to the 
unpact of a huge lump of coal in a mine accident to a brush bum 
or a muscle twist” in a traffic accident. The functional symptoms 
are by no means in proportion to the gravity of the trauma and, 
requently in the wake of insignificant injuries, the train of symp- 
toms is longer and they are seemingly more severe than those 
oUowing very severe injuries. Furthermore, the scale of what 
uiight be called conscious participation in the symptoms is very 
'r i! there is no question as to the unconscious nature 

of the mechanism which brought the symptoms into existence, 
^O'vn the scale one begins to suspect conscious participation 
perhaps, stimulated by unscrupulous legal advisors and perhaps 
njemcal coaching and advice. At the lower end of the scale there is 
obvious malingering. 

f 11 ^ been mentioned that the severity of behavior disorders 
° head trauma in children is second only to those of en- 

cephalitis. There may be lying, stealing, setting fires, sexual assaults, 
omicidal attacks, etc. Treatment involves a long period of per- 
sistent and impersonal reeducation, usually in a setting detached 
the home environment. 

^^*1*16 Psychoses. Here is a large and important group of 
psychoses in which the major segment of the symptomatology is 
con itioned by senile pathologic brain alterations involving volume, 
ce , reduced blood supply due to arteriosclerosis with consequent 
cstruction of brain areas which have extremely important mental 
3nd the presence of dark-staining fibrillarlike bundles 
plaques” which are said to occur only in man. 

6 cardinal symptom of the senile psychoses is the rapidly 
Progressive failure of recent memory, sometimes dropping to the 
"aciir of complete abolition. Early and during part of the course of 
P^^^cses, the recent memory failure is in striking contrast 
fh relatively good retention of remote memory; according y, 

e patient may give an amazingly accurate account of childhoo 
and yet in five minutes forget that he has had his dinner, 
uenced in large measure by the intrusion of the prepsyc o c 
personality into the psychosis, there are various types of semle 
P^choses: simple dementia, delirious and confused types-, dc- 
flgifflted types; paranoid types, and prcshyophrenia. 
n e clinical distinctions are not highly important 

irreplaceable mental loss may occur in the 
entias (Alzheimer’s disease. Pick’s disease, and others) qu 
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early m life, at 40 or even earlier The microscopic pathology and 
sometimes even roentgen ray findings are distinctive 
3. Psychoses with Cerebral Arteriosclerosis. Unless the psy- 
chotic s^ptoms occur at an age span earlier than senility, then the 
cliniral distmclion from the senile psychoses may be diificult during 
hte The usual considerable margin of error will be much reduced 
U the clinician is chary of making a diagnosis of psychosis with 
cerebral arteriosclerosis unless there are general (headache, vertigo, 
tainting, etc ) and focal (transient aphasias, pareses, sensory dis- 
turbances, etc ) symptoms of brain damage 

cernmV‘n^,r.' mformabon has been amassed con- 

diasno®tfcalird?“ “ih The serology alone is so 

b^made m fhe I h *e diagnosis may 

theTeuro oJl n ' “'T without seeing the patient In addition, 

menroulhnfwhl’”''''' The psychotic seg- 

™f the cw prominent, is the least clear diagnostic feature 

the placina of ?hf. "’“y J*® 1“**® misleading According to 

led to the^recocnition'nf ih"^*’n''*’ P*y®hotio expression has 

expansive or following clinical types of paresis 

ing * deprmioe, manic or agitated, and dement-’ 

ton’s ^cCer slain' T^P^’ Hunting- 
Diseases For* all of Other Brain and Nervous 

which are comparatively nous R ^ wealth of mental symptoms 
are much le 7 TshZ. 3 rnr^^^^ m character and, all in all, they 
laboratory findings ^ physical, neurologic and 

a narcotic, is coMtensivrwlft’th'''*h'^i 'a always 

persistence in the social scheme w '’T ‘he human race Its 
the quality of softly and rralv bln^ 

outlines of the unsatisfactoi^ ® and even erasing the hard 
everyday life forbidding realities of 

In excessive amounts alcohol is 

structive to the body, includmv it u ®™Senous poison very de- 
A number of welHefined^clfnma^ ‘’’® Personality 

pa(/io/ogfc intoxicatfon, deUrtum recognized 

hoUc hallucmosts, alcohohe KorsakolF^' ehronic alco- 

and chronic parano’d types, elcohouf dmentT"’ 

-"I-al. -d .0 
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7. Psychoses Due to Exogenous, Industrial and Other Poi* 
sons and to Drugs. This group has been much increased by the 
expansion of industries which are basically in the realms of 
ph)sics and chemistry, by recent research that has produced more 
and more lellial atomic weapons, and, hopefully, by the application 
of atomic energy for the benefit of mankind, by the speeding up of 
the increasing war industries and by the identification of the toxicity 
of many so-called “harmless” drugs and proprietary substances 

In these exogenous psychoses the clinical pattern particularly 
involves disturbances of consciousness 

8. Psychoses with Pellagra. These are separately classified 
partly because of geographic distribution but chiefly because they 
stand out as psychotic reactions on the basis of vitamin deprivation 
Brilliant achievements in the field of vitamin chemistry an in e 
emumg ther.ip.es have practically abolished the four diagnosbc 
Ds (diarrhea, dermatitis, dementia and death) of little more than 

^ 9!'psycho°es with Somatic Disease. Here, 
of psychoses, is the common meeting place of m ®tn 
psychiatry, as psychosomatic medicine is the m g P 
as functional illness is concerned ^ Mmiral nattem 

As m the psychoses of ®“8enous jP 

presents varying degrees of disferbances somatic dis 

bon. there are distinctive ehmea! markings of the somabc 

ease which is present ,n,te of the progress which 

10. Manic-depressive Psychoses. In spite 

has been made in identifying hered depressive from the 

It seems advisable to defer removing manic depressiv 

functional group , understood more readily 

Perhaps the clinical syndromes m X functions of 

by considering the effect of activity These functions 

emotional expression, ideational a increased m activity far 

m the manic phases are, or se „ ’ .Tuftmt;, mercurial emo- 

beyond the normal range wit a P , gj gnd internal stimuli, 
tional state, seemingly a^ccompaniment is likewise un 

the ideational activity and its of ideas”, motor activity 

controlled with ^^^tractibility a” violence and destnictive- 

is unrestrained and readily go -Vases usually occurring m the 
ness Conversely, in the ^ ^ jevei of emotional depression, 

same patient, there IS apt to be a dead e^^^ There is _present idea- 
often with self blame and suimdal ^ mutism, and 

tional and vocal relardabon, “ mpor. 

motor retardation, which may amount P 
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Manic depressive psychosis is sometimes spoken of as "benign,” 
since the patient is likely to “recover” from each episode or cycle 
However, there is a decided tendency to recurrence, and in "malig- 
nant manic depressive psychosis there is practically no cessation of 
symptoms, pne phase following the other with little or no quiescent 
mtervals (“circular msanity”) 

Practically, there are as many levels of severity of both phases 
as there are patients who have the psychosis However, the grada- 
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Fio 4 Ascending and descending scale of 
manic depressive activity 


seierity is 'iSat the d frequently. Theii 
line, the symbols E I Ld M hypothetical nonnal 

tionnl, Moto ’ --^Pectively Emohons, Idea- 

and alse a grcarvariety'of'patteTO underacbvity 

possibilities are illustrated m Fii^ psychosis A few of the 

II. Imolutional Melancholii if .r, t 

attacks of mime depressive if .I “ nol been previous 

range of the chmictcric span and 

of inrolutional melancholia fd.. ** ** shows the clinical expression 
occasionally there s a r ch‘te'°?- o>th°ogh 

retardation of U,e usual Lf^s.ve '1™"'^'’’ of the 

marked motor agitation thnn manic-depressive by 

Choha and clese\m 
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slowly boiled to death”) the external emotional expression consists 
of silly simpering. 

Schizophrenia has the highest incidence of all the psychoses. 

Certain clinical varieties are described. These subdivisions are a 
remnant of that era in psychiatry when there was a passion for 
hair-splitting classification. However, the four remaining groups, 
simple, hebephrenic, katatonic, and paranoid, have a certain amount 
of clinical usefulness. 

13. Paranoia. Paranoia is so rare that in a lifetime of practice, 


a psychiatrist may not hope to see more than a dozen instances. 
It consists of the exceedingly gradual and furtive development^ of 
delusions of persecution. While, of course, the delusional cone usion 
is erroneous, yet the premises upon which the delusion rests are 
carefully interlocked and, in themselves, quite ogica . 

Paeavoid CommoNS. Paranoid conditions bear a resemblance 
true paranoia, but. as the mental symptoms 

meet the requirements of true Z! 

clinical evidence of hallucinosis “ ° ® %niai nowers become 

noiacs never hallucinate; neither do them mental powers become 

disorganized. _ adiective “paranoid.” It is used 

One must not be m. led by the J be 

to describe any persecutory idea. 

(as in delirium or acute and distrust. This may ap- 

and passing attitudes of muu s p , . 

pear in personalities ^w'’'d?g„osis should be restricted to 
14. Epileptic Psychoses. Datients who have a history 

definite mental symptoms occun^g 

of convulsive seizures of inappropriate acts from time to 

or psychomotor epilepsy m fashion. One patient scrubbed a 

time are performed -re amnesic for their behavior, 

clean floor with paint. These p ewlusive in order to 

The diagnostic study . nf reflex and irritative charac- 

prevent the inclusion or con intoxication as in alcoholism; 

ter; convulsions due to exogc uremia; convailsions 

convulsions of as in paresis; convulsions dtic to 

occurring in certain P^^^ , ’ brain tumor, cither from general 

intracranial pathology* su motor area; and convulsive seir- 

pressure or focal pressure bvsleria which occasionally are very 
Ls of functional disease as m bysier. ^ 

deceptive, etc. , , personality of the epileptic and 

Psychiatry is interested m ^j,^ailsion: epileptic dream or 

in the various “equivalents ot tn 
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twilight states, delirious confusion with hallucinations and somatic 
delusions, transitory states of depression and excitement, paranoid 
states, epileptic furor, epileptic fugue states and epileptic dementia 
teilL™ ’'f Neuroses Here is the mam functional 

stat sh^l ® reactions are not accessible to 

nronortmns c '"8 V®* “ clear that the problem has enormous 

Ss au horities regard the psychoneuroses as the most 

serious disease threat of modem cmlizabon 

The less^cnmnl**"'^***i*"*n psychoneuroses have been advanced 
has the virW^ f classification the better The following 

anxi% rMc^fopf conversion hysteria, neurasthenic and 

In fi ’ compulsive reactions 

effect ^of the envirn"^ instance of psyehoneurosis the damaging 
mental factors are must be considered When environ 

m the symptoms then the nre reflected definitely 

justified ^ designation psyehoneurosis, reacbve is 

P 3 XpaC™L**?n'''“P“‘''’‘= Constitutional 

pathologic alteration Tbe rl opmion, is a defect rather than a 
mmded per on It do« not feeble 

psychopaAic mferiors me bJvt h*" 

many have an I Q that is abov/fg» ®'’®’'^Se mtelligenee and 
to genius The defect is much mnl? "“Se, sometimes amounting 
Stability, moral and ethical intta ® and involves emotional 

defective the mabihty to ' “ fifT"' ”>cntal 

Constitubonal psydionatCf 

episodes of mental symptoms or , t. ”’7 manifest ill defined 

sustained psychotic reactions like comparatively well 

psychoses “*"= "’“"■c depressive or schizophrenic 

.mhcc,;csf?ndmo'ro* manifSt^h^l" ‘i ‘^'=f«=“''es, idiots 

limited intelligence Fairly ^60001.11'"^'“*'°"? ™P°3ed by rigidly 
tions, usually abortive episode^ n h^ exhibit psychotic reac 
L"'”'® ™P>c pattern inn m Jhose^S but also on 

r y well defined manic depressive ®^re intellectually normal 
depressive and schizophremc reactions 
Undiagnosed Psychoses a 1. . 
cme at the end of each W gavt a"'c ®f -"®d- 

In this clinic he demonstrated I Ddmfino Disease" 

. "Sin,^ tfie temii „rntal defrei- , ^ '”®‘'®y 

'ifw„uld“te“wen 
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arrays of symptoms, the diagnostic significance of which, he had not 
been able to penetrate. 

In psychiatry, if the study of the patient has been painstaking 
and reasonably skillful and if the diagnostic answer has not been 
found, it is not a confession of failure to place it under the undiag- 
nosed psychoses. It would be unscientific psychiatry to trim a square 
peg of mental symptoms until it could be forced into a round diag- 
nostic hole. By leaving the psychosis undiagnosed, the way is left 
open foi further accumulations of information and for better un- 
derstanding. 






4 

Further Thoughts About 
Nomenclature and Glassification 


abW f '’'® "'>'"'"'=■“‘“'■6 which has been presented prob 
Selswe a TT™ ” 't "Ot dynamfeally 

'“Iff ‘'-/-bulation by stajoal daTnittoef 

seilneet'feferal Zlf P'”“ '>f 

son of a machine and riaec ft inhibition in growth by rea- 

psychiatry, must of neceLity be ihL^“d f 
to meet the needs of practice anJtn b '' T®t'° ‘”"® “ 

Dynamic Names Everv ^ '<> be a record of progress 
lous to prevent his studrats hom^f teacher of psychiatry is anx 
of static sterile pigeonholed d o ^necumbing to the temptation 
he would like names to be thinking ” Above all else, 

logic, prognostic and theranenr^^r"'^’ j individual ebo 
The path of such worth vvhill ob'if f 
” Hecenilv m » objectives is strewn with many 

bh. ass™ 

1 peipetated flu, ,.„gle b»sty rigid pigeonholed diagnoses 

Little Jack Homer 
Ml m a comer. 

Eating his diagnostic pie 
A j ^ thumb 

rS? h“ 

^^?Sd"ThS‘'r'W''') 

T„ , ® 8ood boy am I 

Jack was not a good boy at all u 
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semantic obstacles An ideal diagnosis might be expressed by this 
formula ® 

P or Predisposition expresses largely the accumulated somato- 
psychic personality liabilities of the patient at the cross-section of 
his illness, representing, as it were, the scars and the weaknesses 
resulting from his experiences and reactions to his environment. 

S represents Stress, not only smgle dramatic stress like the acci- 
dental death in horrible circumstances of a dearly loved husband 
wife or child, but also long endurmg stress, for instance, the stress 
of a wife by economic expediency for the children, tied to an alco- 
holic and brutal mate 

R IS Resistance, m a general way expressive of the accumulated 
assets innate m the patients personality at the chronologic cross- 
section of his illness, representing the personality defenses and the 
strengths he has acquired in the battle with self and his envnon- 


ment 

Predisposition plus Stress divided by Resistance equals Ri, Rs, 
R 3 , R 4 , Rj, etc , or the resultant illness, whether it be psychotic or 
psychoneurotic and is indicative, too, of the depth of the reaction 
and the chances of recovery 

Meeting the Needs The author had the privilege of participat- 
mg m the framing of both the Army and the Navy psychiatno 
nomenclatures Each one has defects, but they do represent sincere 
and at least partially successful attempts to meet tne needs of mod- 
em psychiatric practice The Army clas5|flcation. which is now 
widely used, is reproduced, together with the explanatoiy material 


In setting up the deCn.Uons of psychiatnc conditions, tlie term du- 
order” has been used for the designaUon of the generic group of the 
specific reactions, while the specific reaction types have been termed 
Reactions ” In classifying psychoneuroses, the djmamics of psychic 
reactions in c y o. qf necessity, a few terms remained 

pathology was chosen f „„ „„Lpt has been made to 

desenpUve 5 ,fnns as' could be fitted mlu this general 

pkn"anforc|goner which -re ^ 

maladjustment," particular t>T)e of condition 

In recording a f "S not its genenc fo™ (“disorder") 

(“reaction”) will be =P'“^fJSV° niy 4 subcategeo’ will be re- 
Whenever a reaction is subcl . applicable subclass!- 

corded as llie diagnosis In general, only the lowesr PP 

a 4- fr, VoLin D c Lewis for the idea expressed 
• Acknowledgment is made to Nolan u x. 


in the formxila 


P-fS 

R 


Hi, K=. Ks. Jlo I’” P'P- 
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r “ 8>ven in the list of tenns under “Fsy- 

chialno Condihons will be stated as the diagnosis 

^nreS^dl' ”>=I“'Jes those eonditions 
y cubed as no disease or no psychiatnc diagnosis " 

■ ^“‘t E™n'' 

2 Situational Maladjustment 

normal'perOTidri^'undl.''^ Reactions to Acute or Special Stress. A 
utilize established mti.. ^ conditions of very great or unusual stress may 
flight reaction But^the dmmarpS'me d fear or 

psychoses chiefly m points of direct* ? neuroses or 

and reversibility There is cn err ' «> external precipitaUon 

Hence, the following diagnoses sSul^ b h'Storical background 

conditions which aie usuallv tre ^ restricted to (1) those acute 
and (2) those 000*1100^^1 T ‘“"r T’''' 
of the limitations of Ume permitted fcr* ” because 

a more definitive diaenosif Tn th ^ study, should not be given 
for discharge ® «>ose wiU not be used as basis 

Combat Exhaustion Th 

used only until a more definite ^'agnosis and should be 

luslifled only in situalZ TJ,'TT '“a" “tabbshed This term is 

severe physical demanra„d/"r ttr^m "> 
m combat soldiers within the Mmh^t eino lonal stress such as seen 
would not be appropriate yeuherfar*'® ^''",’’““8'’ "a°n>bat” 

atrophic emotional stress, or^et mesa,^ “'’‘'‘a®'? “““"as of cata 

Situational Malao^s ^cnT M-°TP™^lby Pbys.cal depletion ) 
asthenia, poor efficiency low morale alcoholism, 

mX““.”'' 'ante c™serp’ ■=>■= This 

r®"' ’ “nphes that the'^h ? as "simple adult 

?' ““'efliustment to newlv% 'X P“'“fa ■= primarily one of a 

of T™c ‘*‘®nult situahons S®""l™™°'”nantal factors or 

pat X ” “"darlying p “ ‘here is no evidence 

mav nrnv ® ®°nie instances, if untreated^*^ defects or chronic neurotic 
S^ rc^cr Si® ‘^evelopmerora li” f®* 'he individual 

absence of d®c ‘enn may appiv Psychoneurotic or psycho- 
absence of definite neurotic mech^L*® maladjustment in the 

c Psychoneurotic Syndromes 

1 p™ety Reaction 

2 Phobic Reaction 

J Conversion Reaction 
4 Djssociative Reaction 

ss-ae.':.""*- 
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8. Somatization Syndromes 

a. Psychogenic Gastro-intestinal Reaction 

b. Psychogenic Cardiovascular Reaction 

c. Psychogenic Genito-urinary Reaction 

d. Psychogenic Asthenic Reaction 

e. Psychogenic Allergic Reaction 

f. Psychogenic Skin Reaction 

g. Psychogenic Reaction 

9. “Mixed Reaction” 


10. “Traumatic Reaction” 


a. Postconcussion Reaction 

b. Postencephalitic Behavior Reaction 

c. Posttraumatic Reaction (Amputee, Plastic, Postoperative; 

d. Deformity (Specify), Reaction to 

Psychoneurotic Syndromes. Psychiatric pictures characterized by 

anxiety which may be “free floating” or unbound (anxiety reaction) or 
roay be unconsciously and automatically controlled by various ® 
mechanisms without gross distortion or falsification of the ex r ty 
situation. “Anxiety” os applied in the psychoneurotic syn m , ^ ^ 
ceived by ie ego as a danger signal arising as a thread from 
personality (ovirsvhelmed by feeling) or from without (loss of love or 

* This term is synonymous iw* 

The psychologic aspect of anxiety is ff*' S not restricmd to cer- 

aspects are visible to the physician. It V I( j, „oi •■bound” or 

tain definite situations or objects as m the „ picture is to be 

controlled by any psychologic defense mecha • 
distinguished from normal ®.f_:festntion.) By an auto- 

Phobic Reaction. (Indicate some specific 

matic mental mechanism anxiety bewmw emotional charge is 

mental content in the daily life behavio ^ specific 

displaced to some symbolic object or situa i civilian life include 

neurotic fear. The more common forms o se some animals, etc.; 

spyhilis, dirt, closed places, high places, ®P*^, ^ Vpgjj obsen'cd, includ* 
in the military, other specific nei^tic *ea patient can control 

ing specific weapons, combat noise, p one , ' (erm includes 

his anxiety if he avoids Uie phobic object or Htuat.on. 

cases sometimes classed as “awiety nys e ’ -yj^ous with “convcnion 

Com'EnsioN Reaction. This lenn j^jis pafn fccphalalgia, 

hysteria.” (Indicate s>’mplomatic mani . paralysis [paresis, 

myalgia, arthralgia, etc.]. Jvlkincsia [tic. tremor, posturw. 

aphonia, monoplegia or hemiplegial, ^ (h>'Sfcri.i) the 

cilaleps^, convJuIsfen].) In diffusely or in phobia 

instcud of being experienced of orgam or p.^a "f 

is partially -converted” into “.P'’>j:“LX'^tlie voluntary or somatie 
the body which are mainly mn 
central nervous system. 



44 Further Thoughts About Nomenclature and Classification 


I Reaction (Indicate symptomatic manifestations as de- 
Site somn i^ slEPOr. fugue, amnesia, dream 

nsvciinhr^ These conditions are usually of neurotic and not 

Szoohremc f fr°"> schizoid personality, 
earon Th,s i“”’ " “ ““ 'TP'^ °f "uurote 

ver^^Zhy^teria ” " “ 'yP<= "P“"- 

=7SSlr“:=r” = 

uSTs t '' ■ ""fcdtrm^Lrgh 

anisms of • unrng' ’ and -IT''"' (“‘“’■“’'S *^0 mental meeh- 

dude touching countmtr r^> ^ ) Symptomatic expressions in- 

often with comruhmn®io re„T“''- recurring thoughts, 

regard these as unreasonable or evin ^n*'°u patient hunself may 
to carry out his ritual This mt rilly but nevertheless is compelled 
Bed as psychasSenn " furmerly dassi- 

chondriasis" Chara^mS” bv^h' '' 'f^Puynuus with ‘Tiypo- 
health or the conS.on of ^ 

of complaints involving different ® multiplicity 

ferentnted from raalinLing fromTn"’ " '>= 

reaehon, from a prepsychotic obsessive compulsive 

somatization syndromes (See C 8 t Picture, from various specific 
Dephessue Reaction (NeuroticI c 
ymous with ‘ Reaction Depression ” A This term is synon- 

*“!! (tluough the mental mechanism 'f °^Pr“red by self deprecia- 

with mild guilt reactions for past fail " rutrojection), often associated 

very critical of himself and mav m-i"^T The individual is often 

a nonpsychotic response, preamtated !. ""'*"8" inferiority This is 

wa y the depression is usually relarprl^i* ^^^^^ut situation, and dynam- 
8'-“'u>n ‘u repressed (unconscious) ag- 

iOMATIZATlON Syndromes tCn C 

■n preference to psyohosomatm roib'e'!?’'' ‘urr" -r used 

point of view toward ail medictL" the ‘u “ 

Tins group includes the so caTled or' " >u>rderhne conditions 
taugh the autonomic nervous system ' Anxiety is expressed 

svTe'h "yufirome represSs the complaints and 

which IS prevented from be^™* concomitants of anxiety 

and exaggerated state of the nfr^S ST 7'’" 'Be chronic 

mg or subjective part of which is ren^s^n °F emotion, the feel- 
raay eventuate m morphologic changes continued dysfunction 

fies the prmctples of good ph^ JJ'T )usu- 

uud laboratory diagnosis without 
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honsh’m mafntain an active rela- 

ex^mation rS"”." “"’f J’".''" of continued 

^ *'<= amplified svilh the 

symptomatic expressions (anorexn, sveight Joss, dysmenorrhea, 
yycrtension, etc ). The following categories include a wide vanety of 
previously used diagnostic terms Some such cases were classed as “con- 
version hysterfa”; otJicrs as “anxiety state"; symplomaUc terms such as 
cardiac neurosis,” “gastric neurosis," etc. 


CASTiio-iNTCSTtNAL ncACTiov (This may include speci- 
ricu types such as peptic ulccrlikc reaction, chronic gastritis, mucous 
colitis, constipation, ‘heartburn,” hyperacidity, pylorospasm, “imtable 
colon, etc.) 


rsYCHocFMc caudiovascular REAcnOK (If desired, specify estab- 
lished types such ns paroxysmal taciiycardia Weurocirculatory asthenia 
is classically an “anxiety reaction,” but similar clinical pictures without 
subjective anxiety should be classified under this term ) 

PSYCiiocEMc CEKiTo UfUNARY REACTION (Menstrual disturbances, im- 
potence, frigidity, dysuna, etc ) 

PSYCHOGENIC ASTHENIC REACTION General fatigue with visceral com- 
plaints, includes cases previously termed “neurasthenia " This may in- 
clude “rntred" visceral organ symptoms and complaints Weakness and 
fabgue may indicate a physiologic neuro endocrine residue of previous 
anxiety and not necessanly an active psychologic conflict 
PSYCHOCENTC ALLERGIC REACnoN Occasional instances of apparent 
allergic responses have a major emotional element in their production, 
including some cases of hives and angioneurotic edema 

PSYCHOGENIC SKIN REACTION Includes the so called neurodermatoses, 
dermographia, others with major emotional factors 

PSYCHOGENIC REACTION Add Other visceral symptoms as in 

dicated 


"Meced Heactiov ” This designation will not be used as a diagnosis 
Such cases heretofore so designated nviU be diagnosed under the pre- 
dominant type, with further ampbfication of other symptom^atic expres- 
sions, i e , * anxiety reaction with minor conversion symptoms 

“Traumatic Reaction” This designation (as well as ‘Traumatic 
Neurosis”) will not be used as a diagnosis ReacUons associated with 
organic disease or injuiy will be regarded as secondapr to mat disease 
or injury, if psychoneurotic in nature, they will be classiHed accordmg 
to the specific type of psychoneurolic reacbon displayed, e g , Depressive 
Reaction, Situational, Postbaomabc Reacbon to Amputation The fo! 
lowing example nolauons will be bsted m the completed diagnosbc 
formulation under B, “External Precipitating Stress 

POSTCONCUSSION REACTION 

POSTENCEPHALITIC BEHAMOB REACTION . 

POSrrBAUXtATlO nEXCTlON (AMPUTEE, PIASTIC, POSTOPEKA1 TS-e) 

DEFOHMTrX (SPECIFV) , HEACTIOS TO 
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D. Pathologic Personality Syndromes 
1. Pathologic Personalty Types 
a Schizoid Personality 
b Paranoid Personality 
c Cyclothymic Personality 

2 Pathologic Social Syndromes 
a Addiction Reaction Type 
b Cnminal Reaction Type 

c Psychopathic (Personality) Reaction Type 
d Asocial Reaction Type 

3 Overt Sexual Deviate ReacUon 

4 immaturity Syndromes 

a Emotional Instabibty Reaction 
b Passive dependency Reaction 
c Passive-aggressive Reaction 
d Aggressive Reaction 

° (TSsiT* “Habif Reaction 

(2) Persistent Speech Disorder 

defecte or°|atholog?o"Sf developmental 

subjective anxiety, httle or no tonality structure, with minimal 
manifested by behavior ("actinir o i*m^ distress, ond m most instances 
honal symptoms ' > '“dier than by mental or emo- 

Pathologic Peesonahty Tvprs Ti,* i j 
"duals IS evidenced in hfelone hX. ““'“djustment of many indi- 
been descnbed as personalitf ™ '’“''e frequently 

anxiety and no consistent awmeSSs of “eually an absence of 

may be a developmental stage"fnst^^! distress or coniliet These types 
under ordinary circumstances nrow or psychosis, but do not, 

or a psychosis The symptom '‘l^e of either a neurosis 

justify a diagnosis of any type of nemr,“ sufficiently crystallized to 
orderlme adjustment states Psychosis These represent 

SCHEOro PERSONALITY Reacts in si 

ness, overseriousmmdedness nomadisilT^t,'”* ™mciabihty, seclusive- 
PARANom PERSONALITY Cha™4 eccentricity 

peKonahty with a conspicuous tren^m traits of the schizoid 

extreme jealousy '"d toward suspiciousness, envy, and 

CYCLOTHYMIC PERSONALITY (fin r 1 
natmg ) Characterized by frequCTtIdte? depressed, or alter- 

and sadness, stimulated appamSt^ ““ed between elabon 

m ^ -a“orsll'"J"etors rather than by 


-- — owi.tumiea apnarentlv K,. ^ , “iuyu oeiween e 

external events Patient may ocSmn^X fetors rather thi 

pressed, without falsification orXortl " de- 

Patholocio Social Syndrosik ' '"“'“y 

m specific relabon to other people maladjustment 

than symptoms ^ “drely evident m behavior rather 
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ADDicnov RFACTJOV TYPE (Spccify alcoliol or drug ) This diagnosis 
Implies nnlisocial bcIia\ior while under ihcir influence It does not in- 
clude the excessive symptomatic utilization of alcohol in a person with 
a definite ps>cliiatric condition such os depression or psyclioneurosis, nor 
docs it include acute alcoholic intoxication, which should be listed under 
intoxications Tliis term includes those cases formerly classed merely as 
“drug addiction”, also some eases included in “constitutional psycho- 
pathic state ” 

CRIMINAL REAcnov TapE Tlds Icim implies actual violation of the 
law and may be subdivided Into situational, neurotic (kleptomania, pyro- 
mania, etc), environmental (“normal'), or psychotic types 

PsaciioPATinc (rrnsovALrrv) reactiov type Applies only to the 
chronic antisocial person, always in trouble, profiting neitlier by experi- 
ence nor punishment, maintaining no real loyalties to any person, group 
or code, not the calculating criminal but one who is on the verge of 
criminal conduct and may at times become involved in it This term 
includes some cases formerly classed as “constitutional psychopathic 
state” but IS much more limited as well os specific in its application 
ASOCTAL REACTION TYPE This tcim includcs most cases previously 
classed as ‘Tsychopathic Personality, asocial and amoral trends " Many 
asocial and antisocial individuals may be better classified under D, 2, 
b or c On the other hand, many may be the normal product of a lifelong 
abnormal environment and manifest their disregard for social codes by 
being gangsters, vagabonds, racketeers, prostitutes, fabneatore, etc 
Overt Sexual Deviate Reaction Specify type such as homosexual 
reacUon, transvest.Usra, pedophilia. feUshism, sexual sadism (including 
rape, sexual assault, mutdat.on) These conditiQiis are often a symptom 
complex to be seen in more extensive syndromes as schizophreme and 
obsessional reactions This designation meludes mos cases previously 

classedas'PsychopathicPersonahty, PathologicSexuahty 

vhf b\ts I developmen, are unable to 

wtio, because or o „,iibnum and independence under minor 

maintain fteu- em 9 individuals of this type present evidence 

or major stress Some ol tnese 

of physiologic immaturity term is synonymous with the 

EMOTIONAL iNSTABmi „,i„„ Personality, emotional instability ” 

former diagnosis of Fsyc op when confronted with 

Manifested by excitability ^ t under such stress, relationship to 

minor stress Undependaoie j fluctuating emotional attitudes 

other people is continuously r^^g clmical picture is often associated 
passive dependency eeaOTUN . ^neurone but may be a type 

rvith an anxiety reaction, typ x development characterized by help 
of emotionally immature perse X others There is a 

lessness, indecisiveness “ , “ 
predommaut child parent relationship 
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PASSIVE AGGRESSIVE REACTION The nggressivencss m this picture is 
expressed by passive measures such ns pouting, stubbornness, pro- 
crastination inefficiency and passive obstructionism 

AGGRESSIVE REACTION A pcrsistcnt reaction to frustration with irrita- 
bility, temper tantrums and destructive behavior This diagnosis does not 
apply to cases more accurately described by the term “psychopathic 
personality reaction type ' A speciBc variety of this reaction is morbid 
or pathologic resentment 

IMMATURITY WITH SYMPTOMATIC 'habit” REACTION (Specify types 
as listed below ) It is not necessary to precede the diagnosis with “Emo 
tional Immaturity Syndromes This group is for pragmatic reasons, one 
or primarily symptomatic diagnoses and of use m those occasional silua 
tons where a specific symptom is the single outstanding expression 
these terms should not be used as diagnoses when these symptoms are 
associated with or are secondary to organic illnesses and defects or 
major psychiatric syndromes 

Hnnresw This diagnosis will not be used when condition is due to an 
organic cause 

Persistent Speech Disorder In contrast to a temporary symptom of 
conversion hysteria there are many instances of defective speech, de 
veloping m childhood and persisting in which there are not sufficient 
other symptomatic expressions to justify any definite diagnosis 
E Mental Deficiency Syndromes 

1 Mental Deficiency, Organic 

2 Mental Deficiency, Functional 

3 Specific Learning Defects 


WbenTi Syndromes Mental Deficiency, Organic 

the menfql ^ traumatic postinfectious or other specific causes 

It hi retardation diagnosis is secondary to the encephalopathy 
nsvchntit' Superimposed maladjustment (neurotic or 

tg'ol o*- - 

of (Characterized by (1) blocking 

bon of cdnc-itT' f “nBiots or (2) due 'to deprive 

psycnotic or neurotic condition ,t is to be so indicated ) 

liy^bobretc''tXf\°''''''™ "==“*"8 nialheimbcs slrepho 

of encephalopathy ) ”8°”''' "“'“Sy is present, specify the type 


^ ‘O Organic Disease, Trauma, 

1 Definite Mental Reactions, Other Than Psychotic 

b Tachycardia 

c Acromial d' „ Dissociative Reacbon Amnesia 

5 £33t,.S= 
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e Traumatic Enccplialopalhy Cnmmal Reaction Type 
2 Mental Reactions 

a Pncumoiin Mental Reaction, Anxious Type 
b Sclerosis, Disseminated Mental Reaction, Confusional Type 
c Senility Mental Reaction, Deteriorated Type 
d Epidemic Encephalitis Mental Reaction, Behavior Disorders 
Minor Reactions (Nonps)chotic) to Organic Disease, Trauma, 
Intoxication: Definite Mevtal Reactiovs, Other Tjian Psychotic 
These arc recognized to occur in many, if not most, organic illnesses In 
the great m ijority of these cases, a psychiatric diagnosis is neither neces- 
sary nor indicated, since the mental status should be described in the 
history and/or physical examination as any other symptom or sign When 
the mental reaction is sufficiently marked or well defined, even though 
not psychotic, to justify its inclusion in the diagnosis, it will be indicated 
insofar as possible in any of the terms listed above as secondary to the 
disease, injury, or intoxication 


Examples 

INFLUEN’ZA rSaCHOCENIC CAnDIO\ ASCULAR REACTIOV TACHYCARDIA 
CARBON MONOXIDE TOISONINC DISSOCIATIVE REACTIOV, AMNESIA 
ACROMEGALY DEPRESSIV'E REACTION (NEUROTIC ), SITUATIONAL 
CEREBRAL ARTERIOSCLEROSIS HYPOCHONDRIAC REACTION 
TRAUMATIC ENCEPHALOPATHY CRIMINAL REACTION TYRE 


Mental Reactions Experience has shoivn that many of the mental 
reactions with organic disease, trauma and intoxication do not comeide 
with any of the well defined psychoneurol.c or behav.or disorders In 
such cases, the mental reaction will be described m the following terms 
schizoid, suspicious, depressed, detenorated, confusional. anxious, panic, 
excited, apathetic, behavior disorder 

These -rms as applied to — ho^ ^dmons -1. irn^ytt. the 

condign will be classified properly under psychotic 

reactions 


SCI.EHOS1S, DETEUlOnATED TYPE 

EProEMC ENCEPHALITIS MENTAL HEACTTON, BEHAVIOR DISORDERS 


rSyXse? ofTylobiologic Ongm Without Knoivn Structural 

“ a’;4tarpSrSrKeacUan. Acute 

(2) Schizophrenic Reaction, c 

[3) LhLoVn^c Reaction. Latent 
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(4) Schizophrenic Reaction, Simple Type 

(5) Schizophrenic Reaction, Hebephrenic Type 

(6) Schizophrenic Reaction, Katatonic Type 

(7) Schizophrenic Reaction, Paranoid Type 
b Paranoid Syndromes 

(1) Paranoia 

(2) Paranoid Stale 
c Affective Syndromes 

(1) Depressive Reaction (Psychotic Degree), Situational 

(2) Manic-Depressive Reaction 

(3) Involution Melancholia 

d Psychotic Reaction with Mental Deficiency 
e Psychotic Reaction willi Psychopathic Personality 
2 Psychoses with Demonstrable Etiology and/or Associated Struc- 
tural Changes 

a Associated with Infections 

(1) Syphilitic Meningo encephahtis (General Paresis) 

(2) Meningovascular Syphilis 

(3) Epidemic Encephalitis (Acute or Chrome) 

(4) Associated with Other Types of Infection, Including Sys- 

temic Infections 

b Associated with Exogenous Poisoning 

( 1 ) Alcoholic Poisoning 

(2) Drug Poisoning 

(3) Carbon Monoxide Poisoning 

c Associated with Noninfectious Endogenous Poisoning 
d Associated with Vitamin Deficiencies 

(1) Pellagra, Psychosis with 

(2) Koisahofi s Psychosis 

e Associated with Convulsive Disorders 

(1) Paroxysmal Convulsive Disorder 
f Associated with Senility 

(T) Sethle Psychosis 

(2) Presenile Psychosis (Alzheimer’s Disease) 

g Associated with Disturbances of the Cardiovascular System 

(1) Cerebral Artenosclerosis 

(2) Cerebral Embolism 
h Associated with Trauma 

( 1 ) Traumatic Encephalopathy 
1 Associated with Neoplastic Disease 
] Associated with Chronic Neurologic Disorders 

(1) Sclerosis, Disseminated 

(2) Chorea, Chronic, Degenerative (Hunbngtons) 

(3) Others ® ' 

Psychotic Syndromes. (Italicized terms only to be used in diagnosis ) 
Psychoses of Psyciiobiolocic Owcin Without Known Stbuctubal 
Chance scinzopimENic syndromes A group of mental illnesses char- 
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actcnzed by fundimcntal nfFeclivc and intellectual disorders, in vanou 
ccgrccs and mixtures, strong tendency to retreat from reality, emotiona 
disharmony, unpredictable disturbances in stream of thought, and 
tendency to ‘deterioration” (not necessarily fulfilled), wbeh may pro 
gress to childislmcss (‘dementia") 

Schizophrcnichkc Reaction, Acute This diagnosis applies to those 
transient acute psycJiotic episodes, usually beginning precipitously and 
usually clearing spontaneously They are characterized by acute con- 
fusion, disorientation, often pronounced affective disturbance, m many 
cases delusions and occasionally hallucmafaons The condition may last 
from a few days to a few uccia The chnical picture differs from acute 
schizophrenic reaction in the predominance of confusion, the amount 
of affect, the acute disorganized state of personality integration, and 
\he brief duration with spontaneous remission In a few cases, the clinical 
picture progresses to typical schizophrenic reaction This t^e of reac- 
tion IS seen, both under great stress (combat) as well as situations m 
which the external stress appears minimal 

Schisophrenic fleartiOR, Acute A large variety of schizophrenic 
symptomatology (confusion of thinking and confusion of emotion along 
With secondary elaboration manifested by perplexity, ideas of reference, 
fear and dream states, dissociative phenomena), which appears pre- 
cipitously, often without apparent precipitating stress, but with historical 
evidence of prodromal symptoms Very often there is a pronounced affec 
tive coloring, either excitement or depression The picture may clear 
in a matter of weeks, although there is a tendency to recur, it may progress 
to any of the four types following 

Schizophrenic Reaction, Latent Certain individuals are recognized as 
presenting definite schizophrenic ideation (including delusions) and be- 
havior (mannerisms, unpredictable acts) which are beyond the schizoid 
personality but not as advanced as the acute or chronic schizophrenic 
reactions These individuals may be mcipent schizophremcs or may 
maintain their borderline adjustment over long periods Barely is hos- 
pitalization necessary They represent a borderline psychwis and except 
under close observation or examination may show no psychotic s^pfoms 
Schizophrenic Reaction, Simple Type Charactenzed chiefly by reduc- 
faon m external attachments and interest, and impovenshment of human 
relationships, often adjusting at a lower psychobiologic level of func 
tiomng widi apathy and indifference, rarely with conspicuous delusions 


Rmctwn, Hebephrema Type Charactered ch.efly by 
shallow .Lppropnate affect, unpredtefaWe e,gg]mg s, y behavtor and 


Sch,zophren,c React, on. Kat^o,«c Type Charactenzed chiefly by con 


bchizopn havtor * either ^vith marked generalized inhibition re 

spicuous motor behavior. e.th« flexihihty or rvith excessive 


waxy flexiDiuty or \vitn exc 

^tJa:t,r^^:nd”SmeT“r mdiw^^ regress to a 

of vegetation 
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Schizophrenic Reaction, Paranoid Type Characterized by schizo 
phrenic (dereistic) thinking and unpredictable behavior, with mental 
content concerned chiefly with delusions of persecution, occasionally of 
grandeur, hallucinations and a fairly constant attitude of hostility and 
aggression, ideas of reference Excessive religiosity may be present, and 
rarely there may be no delusions of persecution, but an expansive and 
productive delusional system of power, genius, or special ability 

PARANOID SYNDROMES Paranoia Extremely rare Characterized by in- 
tricate, complex, slowly developing paranoid system with the individual 
usually regarding himself as particularly singled out, often endowing 
himself with superior or unique ability and even appointed for a Mes- 
sianm mission The paranoid system is particularly isolated from much 
ot the normal stream of consciousness without hallucinations, with rela- 
Uve inlactness nnd preservation of the remnmder of the personality 

Stote The rlevelopment of transient paranoid deluLns, 
notm?„ ? 7^‘"";““f“tion of the logical notnre seen in paranoia nnd yet 
ohre^^c no ‘"® nnd deterioration of the schiro- 

of reto T ‘ ftequently between 35 and 55 years of age and is 

elwnai ^his riTe = f""' R^octton (PiychoUc Degree), SKii- 

mamfLs evidence o “r d^Pr^rion in that *e patient 

mob end of 'nisinterpretation of external reality m terns of 

feahV Me “ 'o'o'T in the ab^ty t^tesE 

situational stimulus ^ ^“P'oportional to the apparent 

(c)'stuporaus'ircnn,T'‘°"r "’omo. (b) depressive. 

W stuporous, (d) cucular, (e) agitated. <f) with sehiaophrenTo color 

'Vithout prevram h"store"'of^enher*'i^^''* d 00""™°"'/ by depression 
m middle life and latrr^^porc 'r depressive illnesses, occurs 

be manifested by wor^ ^^^ 0"ds to have a prolonged course and may 
sional ideas somatic rnnr> oghalion, paranoid and other delu- 

marked Of"" Pnranord colorrng may be 

psyXicraacta'Ei'TX^^^ Rooord the type of 

type of menial deficiency as a sccmll? * 

PSvarOTio ncACmorM^? diagnosis 

type of psychotic reacUon under the'tc'’i^Tt^d'“°7‘'“” Specify the 

Psaaiosiui vrmi DemovZ, . bsted under TS 

TOiui, CitANCEs In the ma™”y‘^f Je Ml'' Srauc- 

picture is a systemic svmntnn,^ ■ j . ‘ conditions the mental 

should be recorded as a srandarl" d *''"oforc, Ae psychotic reaction 
IS recorded as a second mdenendlnr”f"°“’ “'‘hough, if independent, 
comcide rvitli any of the climcal ‘ ''‘“S"“is In either case, it may 
mamc-dcprcssire rcacbon etc I '"ted above (scliizophrenia, 

other instances, the tvoe'of on, u". terms should be used In 

type ot psychotic reacbon can best be described 
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merely as schizoid, paranoid, depressed or manic In other instances, the 
mental picture will not be adequately described by one of these cate 
gones, and the following additional descnptive terms will be used to 
describe the type of psychotic reaction deteriorated, conjusional, agi- 
tated, panic, excited, delirious, apathetic, stuporous 
.^sociATED WITH LNFECTioNS Stjphiluic Meningo encephalitis (Gen 
eral Paresis) Specify the type of psychotic reaction as in one of the 
terms listed under F2, e g , Syphilitic Memngo encephalitis, psychotic 
reaction, confused type 


Meningovascular Syphilis Specify type of psychotic reaction as m one 
of the terms listed under F2, eg. Meningovascular syphilis, psychotic 
reaction, depressed type 

Epidemic Encephalitis (Acute or Chronic) Specify the type of psy- 
chotic reaction using one of the descriptive terms hsted under F2, eg. 
Epidemic Encephahtis, chronic, psychotic reaction, depressed type 

Associated with Other Types of Infection, Ircltidtng Systemic Infec- 
tions When associated with general infection, the psychiatnc picture 
IS one of the symptoms, and its diagnosis should be secondary to the 
systemic condition Febrile delinum frequently occurs and may or may 
not be recorded in the diagnosis Mental reactions of psychotic degree 
occasionTlly occur with influenza, pneumonia typhoid fever, acute rheu 
matic fever, meningitis and acute diorea Example Pneumonia, pneumo- 
coccus type III, Psychotic reaction, debnous type 

Mental reactions, even psychoses, are precipitated by a systemic m- 
fection, in which case the psychotic diagnosis is primary, e g , schizo- 
phrenic reaction, katatomc type, poslmfectious to influenza (or malaria, 
pneumonia, chorea) 

ASSOCIATED wmi EXOCE^ous POISONING Most Complete nomenclatures 
mclude a section on poisoning or toxication, and the concomitant mental 
symptoms should be indicated in most instances as a secondary diagnosis 

Alcoholic Poisoning, psychotic reaction Specify type as Delinum Tre 
mens, acute hallucinosis, others 

Drug Poisoning Specify drug and indicate acute or chronic Specify 
the secondary psychotic reaction type in accordance with the terms 
under F2, e g , bromide poisoning, chronic, psychotic reaction, confu- 
sional type . 

Carbon Monoxide Poisoning Specify type of ps>chotic reaclfon in 
accordance with F2 

ASSOCIATED Wmi NONINTECnOUS ENDOGENOUS TOISONTSC 

symptoms may occur in various types of toxemias but a-c ® . 

to these and should be so indicated They occasionally occur inUi 
cardiovascularrenal disease (including uremn). toxemias “f 
(excluding infectious toxemias), diabetes, c-,, 

senbe the mental reacbon in accordance wlh the e nenhntis' 

acromegaly, psychotic reaction, depressed type, eg, 
psychotic reacbon, confused type 
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ASSOCUTED -SVITH VITAMIN DEFICIENCIES Pellagra, Psuchosts with 
Specify type 

Korsakoff $ Psychosis Associated with alcoholism, pregnancy, etc 
ASSOCIATED WITH CONVULSIVE DISORDERS PoToxysmal CoTivulsive Dis- 
order Specify type and describe the secondary psychiatric reaction m 
accordance with terms Lsted in F2, eg , Paroxysmal Convulsive Disorder, 
grand mal, psychotic reaction, detenorated type 

"rni senility Senile Psychosis Specify or describe psy- 
— :r "nseVt;^: ^ - semlity. psych^oU^c 

(Akhcimers Disease) Profound dementia occur- 

Cerebrnl^er n” 7” OF the cabdiovaschlar system 

duTm f Specify type The symptoms 

tvchosis T "> differentiate from senile 

Znlar d«ase ® ” fi-’dings of eardio- 

assooate^^rt™'"™*'^ psychotic reaction Specify type 

nature, location of traumrmthTh?”"‘'*R Specify the 

ing to the terms m F2 «. iiV reaction described accord- 

bon, detlSed tfn; f ^ ?”‘P‘'al area, psychotic reao- 

reaction, delirious type’ ® traumatic with psychotic 

the psych™ rSra as^erand^TT location, with 

action as secondary, descnbed m terms outhned under 

DesS°5^r 

Specify fype^rtems hsTd"unde7F2”“"''"®'°"’'^’ P^''’'‘>P'= toacbon 
Others Specify 

menclature depends'" up^o^ib^nSlini*' “aT classiBcation and no- 
rstanding and the manner of recording 

manner of recording 

General The ^^bmcAi, Records 

(anxiety reaction, psychiatric conditions 

simple type, etc ) are sufHcieniT ' 'iT J®^t^tton, schizophrenic reaction, 
from any generic te4s rnSL'l “P^^ 

neurotic disorders, character n fTroad disorder groups (psycho- 

bons, psychoses without Icnown n 'd'O'Oor disorders, immatunty reac- 
ders, etc). In recording psycTlat^ a "rf-'^phrenic disor- 
classiBcation of the disorder conditions, only the lowest sub- 

oruer will be speciBed, svithout being prefaced 
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by any terms such as psychoneurosis or psychosis Even though the hst 
of terms includes the generic terms for the broad disorder groups, these 
will not be recorded as part of the diagnosis 

In each case the severity of the reaction will be recorded, and the 
reaction will be qualified as acute or chronic The severity of a par- 
ticular reaction should not be determined solely by the degree of in- 
effectiveness, smce other factors, such as underlying defective attitude, 
other psychialnc or physical conditions, etc , may contribute to the total 
meffectiveness 

Outstanding or conspicuous symptomatology may be added to any 
of the psychiatric diagnoses, manifestations must be reported for those 
reactions indicated in the hst of terms as reqmnng such reporting 


Multiple Diagnoses Psychiatiuc Reactions with Physical Dis- 
orders 

1 GENERAL The general principle governing recording of all diagnoses 
Will likewise apply to the selection of the first diagnosis m cases which 
involve psychiatric condihons The immediate condition which was pnn- 
cipally responsible for the mitial admission is to be considered as the 
primary cause of admission and recorded as Dg 1 In applying this 
general principle to cases involving psychiatric conditions, the following 
combinations may be considered 

2 WRELATED DIAGNOSES Physical and mental disorders may wenst 
but be causally unrelated In such instances the two or more conditions 
Will be hsted as separate diagnoses with the primary diagnosis being 
selected on the usual basis Example (1) Diabetes mellitus, (2) men- 
tal defiaency, primary, etc 

3 RELATED DIAGNOSES Physical and mental disorders may 

and be causally related Whether the ^vo conditions are recorded as 
separate diagnoses or as only one depends on the nature of the con i ons 
(a) Combinations Requiring Only One Diagnosis In some instances* 
the mental reaction, though related, is not sufficiently develope 
clmical psychiatnc enUty to make a formal psychiatnc diagnosis eiUiw 
necessary or indicated For example, a patient 

apprehensive and tense, the mental status should be cvmnforn 

clinical history or physical examination ilong with any ° 
or sign Minor nonpsychotic mental reactions nee _ e ^ ^ 
thus, the individual medical record %viU cany only the nonpsychiatn 

‘’‘Snl pathologic meotol reacfom. other then 
syndromes, may often be symptoms of organic ^ delinum 

eluding trauma or intoxication These mclude sucli any 

of febnie reaction, intoxication wth uremia, mental reart^ dp^ncra- 
systemic infection and wth brain infection, neop ^”1’ t ^ to be 
tivc disease or vascular disease As sudi. dicse condiUons are to uc 

regarded as symptoms of the physical ron^titute any of 

menever sudi o mental rcacUon .vhicli does not consUtute any 
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SentTnn ,n A “ sufficiently pronounced to justify 

nnmi™ d'UEnosis. it wiU be recorded as a manifestation of the 

fvm u w ?I V, " j “ a well defined clinical 

™S.fiL h! ^ as a nonpsychotic or psychotic reaction and 

nara ‘*'= “‘“'""S descriptive terms as types 

a^ous^’amtTted ’ daptcssed manic, euphoric, deteriorated, con^Ld, 
EvTo’r Smdt The’r“‘ ■ ‘>P-'‘>'ctic, stuporous, specific 

will not be lister? P agree of stress, predisposition and incapacity 
™c manifesm^ K '"cningo encephalitis, -old," 

tis acute etc ^ P,^'^ ’V? *^^^*^^*°"* (b) epidemic encephali- 

The?e am c^h^r^ns; I "“"P^>’‘=>'otie reaction, behavior disorder 

K ~lr- ^ 

tal‘isofdTs*’ray°c«xt?a„Tbe*'cSrn ^TT 

being sufficiently marked nnd with both condiMons 

In such Ss die causal diagnosis 

cated The selectmrof he '? '¥ diagnoses should be indi- 

which condition was first in the'chafn'nf d'apesas wiH depend upon 
caused or directly led tn tKs> ®^>o)ogy, the only one which 

This orderTd agnoses ^ hi 7 17*“ *? ‘^^“enosis 

■f not all cases Zp/ycSr,e'™LT^ ‘hat in most, 

factors existing prior to the nhv^*? ,t”*° ‘’®’ ‘elated to personality 
Fracture of slfull, sl^. depieS 

"°ferx,'^PT‘’‘'“''d hy skull fractures, mo*’ 

cliialric conduiom^cMst 'suefas®"'”*'* 'upacate psy- 

chosis, both shall be recorded jr “ ^'’"^''opathic personality and a psy- 
tered as an isolated personahtv dr.rel®"” “tily (which, if encoun- 
only diagnosis) is apart o^a mo be recorded as the 

tbe primary diagnosrs wiri^r;re„“wr.h‘’T"“ 
gnen as a manifestation of that diitr "" ^ important condition 


g>'cn as a manifestation of important ? 

manifested by somnambulism Dassive?,^’ Example Anxiety reaction 
by enuresis (hst otiicr manifp«fi» \ 5gressi\e reaction, manifested 
sadism manifestations), asocial rcacUon typo wid. sexnal 


arc facom^tihlc"vi* rert°m’ofhr*’'’'“h'^'^ Prur'crV diagnosis, 
be recorded as exuung m “"<1 '«» 
cJiotic reactions, acute situational Ts>choncurotic and psy- 

-ber hut are net -uhtcLr^Ircr 
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of psychoneurotic or psychotic reaction will be used as a diagnosis, even 
in the presence of symptoms of another type The diagnosis m such cases 
will be based on the predominant type, with a statement of manifesta- 
tions including symptoms of other types of reaction, thus “Anxiety reac- 
tion, with mmor conversion symptoms, etc ” 


Clinical Recqbds 

1. General. For certain, conditions, the diagnosis of merely the tjpe 
of reaction does not furnish sufficient intormat on to determine disposi- 
tion Thus, for example, the terra "anxfety reaction does not convey 
whether the illness occurred in a previously normal or neurotic per- 
sonality, it does not indicate tlie degree and nature of the external 
stress, nor does it reveal the extremely important information as to the 
degree of which the patient’s functional capacity has been impaired 
Therefore, for certain conditions as specified below, a complete diag- 
nostic evaluation will be entered m the clinical V,!”®, 

information in addition to all of the requirements provided m n)^DOve 
for recording diagnoses on the Individual Medical Records. Each case 
so diagnosed will be evaluated from the following standpoints 

Typo and seventy of symptom (dwgnostw term recorded on Indf 
Vidual Medical Records) 

External precipitaiinQ stress 

Premorbid personality and predisposition 

Degree of resultant incapacity (psychiatric disability) 

TJe complote diagnostic evaknuon to 

Officer has JP^I.ro^portunn^’or'tnto 

vanous points When be does ^ "unlinown" or “not deter- 

m^t]on he should so indicate with the j^edical officers in the 

mined ” It is extremely important that i and the mental 

field, such as the flight surgeon the divi i P external stress, 

hygiene consultation psychialnst, shou determine predisposi- 

even though they may not have the opportunity to determm p 

'‘°In the utilization of this melh^ 

tial to recognize that the time elemen rnany cases, should) 

formulation on any particular date may t‘ marked incapacity 

be changed at a subsequent date A return to duty 

upon adraission tn a hnspital, of any piilicnlar 

with minor or no impiirment The consideration of the 

type will in nn way datermme disposit ,_t.,nicily. m eases where 
stress, the predisposition and the func j ^rdcr dhgnosis was all 
these arc to be reported o^ of the four 

important Under the present system. 
factors to be considered in determining P 
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2. Conditions Requiring Complete Diagnostic Evaluation. The 
‘ “PP'y following diagnostic cate- 

hnl 1 *^ a ‘ personality reactions to acute or special stress (com- 
nl^c d r/ r'" “““"‘“"“I -n^ladjustment), all types of psycho- 
schizonhrfmc^T’ tactions, and the various typL of 

nos Z^3 r Tho sf^oss, the predis- 

acto "i ‘"'^®P=‘ody will not he outhned for the char- 

defiLncv ’ind ” o^oept for immaturity reacUons, mental 

deficiency, and psychotic reactions with organic etiology. 

Diagnostic Evalualion. Tvpe anu 
govern the rernrdmff DiAGNO^ic Term) The provisions above 

evaluation The d^° Port of the four-part complete diagnostic 

hited Zs^entv of™'''? ‘"'"f..*'* boo" defined and 

"mild ” "moderate^’ ** descnbed by the appropriate word 

Omstndrg '^'d'er “acufe" or "chrome ” 

Examrie f symptomatology may be listed 

tite and insomnia ' Ohse^ ""ii"? e’ manifested by loss of appe- 

are to be avoided If a reaeUnn do®"od and rarely used tecchnical terms 
medical installation hut " o®™''® ond acute upon admission to a 

treatment"t‘tTh'’e recorST"7?:^e‘’o7^T^i 

proved, or recovered ’’ (fyp® of reaction), acute, severe, im- 

to^t^eTd^gKra^d dujfhn® stress is to be evaluated as 

environmental situation Armv generally refer to the 

of Ae reaction manifp^e m Ki which is the direct cause 

Will not be considered exiermf Unconscious internal conflicts 

scious internal conflicts is imr^nwt evaluation of the uncon- 

of the clinical picture and in der^"^' *'"^®^standing the nature 

estimating prognosis It is om ® treatment and for 

m >tsunifoS„Sa{ionand difficulty 

psychodynamics by medical offi degrees of understanding of 

The judgment of thrmilL^T psychiatry in the Army 

the medical officer m the made most accurately by 

environment qualifies him tn living in the same 

yidual’s commanding officer rnav\ opinion of the indi- 

for a hospital psychiatnst tn f may be more difficult 

has been subjected, and when individual 

be recorded as "unknown " ^ cannot be determined, it should 

The degree of stress, whether il,n» «c 
isolation, or other type must V, combat, regimentation, training, 

“average man" of thVgroZ effect on the 

presumed that a part wila?’ en!?r« should not be 

or e\cn sc\eral mdividuals react “ severe because one 

IJiay have had poor resistance to ih^ *1^ c’ individuals 

«^ere.•• "moderate" and "mmiL “ 
age man could be expected tnTJ i . ® aver- 

'Ticcted to develop disabling psychiatric symptoms 
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when exposed to it Minimal stress is such that the average man could 
be exposed to it without developing psychiatnc symptoms Examples 
of recording stress “Severe stress of 60 days' continuous combat as a 
rifleman/’ “severe stress of 30 hazardous combat missions,” “moderate 
stress of senous chronic domestic problems,” “stress iinkno\vn or not 
determmed ” 

Predisposition The descnplion of the predisposition will consist of a 
bnef statement of the outstanding personality traits or weaknesses which 
have resulted from inheritance and development and an evaluation of 
the degree of predisposition based on past "history and personality traits, 
recorded as “no predisposition,” “mild,” “moderate,” and “severe ” 

(a) NO PREDISPOSITION EVIDENT This description will be used when 
there is no evidence of previous personality traits or make up uhich 
appear to be related to the patient’s present illness, and when there 
IS no positive history of psychoneurotic or other mental illness m his 
immediate family 

(b) MILD PREDISPOSITION This description will be used when the 

patient’s history reveals mild transient psychologic (emotional) upsets 
and abnormal personality traits, or defect of intelligence which, however, 
did not significantly incapacitate the patient or did not require medical 
care It will also be used when there is a past history of mental illness 
in the patient’s family , 

(c) MODERATE PREDISPOSITION TTus description will be used when 
the patient has a personal history of partially incapacitating psychologic 
(emotional) upsets or abnormal personality traits or defects in intelli- 
gence which resulted in his social malad;ustmenl 

id) SEVERE PREDISPOSITION This description will be used in e 
presence of the patients’ defimte history of previous overt emo ona 
or mental illness or disorder , 

Decree of Incapacitv (PsvcHiATnic DisAmunr) The psy 
disabihty represents the degree to which the individual s tota unc i 
capacity has been impaired by the psychiatnc ™ 

necessanly the same as ineffectiveness, and therefore the cgr 
capacity reported should not be determined solely by the cgrec 
fectiveness Effectiveness in any particular job is 
viduals emotional stability, intellect, physical f»n * j 

thP decree and the type of his psycMalnc disab J V 


mg etc , as well as the degree and the type 


with a moderate ps> cliialnc 


Depending upon other circumstances, a man wiu. « ‘ -j £j,s 

disibihty may be more effectDC linn another man \\i , « 

Degree of .ncopocly as used here refers only lo (ncffectiveness 

resulting from the current psychiatnc disability .. .. qj. admis- 

The degreo of d.sab.hty at the time of ong.nal KnsnUrllo^oj^^ 

Sion lo the hospital will often sary from . ,cnrMcnts tlie 

treatment Disability at Uia termination of "min 

residual or persistent impairment It will be , perform mib 

toal ■ “moderate" "marled " The indimdnals capaat, to perlorm 
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2. Conditions Requiring Complete Diagnostic Evaluation. The 
four points listed above will apply to the following diagnostic cate- 
gories the transient personality reactions to acute or special stress (com- 
bat eAaustion and acute situational maladjustment), aU types of psycho- 
neurotic disorder, the immaturity reactions, and the vanous types of 
schizophrenic, affective and paranoid disorders The stress, the predis- 
position and the degree of mcapacity will not be outlined for the char- 
acter and behavior disorders, except for immaturity reachons, mental 
deficiCTcy, and psychotic reactions with organic ebology. 

Complete Diagnostic Evaluation. Type and 
covpm tJiP rp r Diagnostic Term). The provisions above 

evalintinn If ^ four-part complete diagnostic 

listed S terms to be used have been defined and 

“mild " "mndpr-If!?” « will be described by the appropriate word 

Outstandinir nr n ’ qualified as either “acute” or “chrome ” 

Examnr-An^"^^ symptomatology may be listed 
lite and msomnn manifested by loss of appe- 

ie to^roS ‘^^^hnical te^s 

medical installation ht severe and acute upon admission to a 

tseataenrit wm be record"§™rTtl”nf 

proved, or recovered ” “ “f reaction), acute, severe, ira- 

lo type, degree"^ and dnrfi"® *^®**enial stress is to be evaluated as 
environmental situation a ^° **''“* "’ll! generally refer to the 
of the reaction manifest i™the” 

'vill not be considered extemni Unconscious internal conflicts 

ACOUS internal cSn The evaluation of the uncon- 

nt the clinical picture and m drt ‘ v "'■'“'■h 

estimatmg procnosis Tt ic a basis for treatment and for 

m Its undo™ foSahni . ? of the difficulty 

psychodynamics by medicarofiP^ varying degrees of understimding of 
judgment of iti#. m.'i ^ practicing psychiatry in the Army 

the medical officer in the nZ made most accurately by 

environment qualifies him £ living in the same 

yiduaVs commanding officer liav^f ***! opmion of the mdi- 

for a hospital psychiatrist tn o if difficult 

has been subjected and wTi t^e stress to which the individual 

he recorded as “unhnmur, ^ sfress cannot be determined, it should 

, The degree of sJsr whether that f u 

holauon, or other type must , “""hat, regimentation, training, 

aserage mm" of the eroim u, •enns of its effect on the 

presumed that a nariiiT "" P"benl It should not be 

“ rrren several .id.v S IS severe because one 

may have had poor rcsislant^'^n'.u””*^ *“ '>■ "‘ 0 “ these individuals 
sescre," "moderate" and “ stress Stress wiii be ciassifled as 

“se man could be exnenioT'."’ j Severe stress is such that the aver- 
expected to develop duabhng psyehiatnc symptoms 
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be stated as a part of the diagnosis or as an additional diagnosis, 
as necessary 

The diagnostic scheme employs the term “disorder” genencally 
to designate a group of related psychiatric disorders Insofar as is 
possible, each such group js broken down into specific psychiatric 
conditions labeled “reactions’ A notable exception to the general 
plan is “Developmental Intellect Defect," which is essentially a 
symptom diagnosis 

Perhaps the major change from previous listings lies in the han- 
dling of the disorders with known organic etiologic factors The 
mental disorders are divided into two groups 

(1) Those in which there is disturbance of mental function 
resulting from, or precipitated by, a primary impairment of the 
function of the brain, generally due to diffuse damage to brain 
tissue 


(2) Those which are more general m nature and may or may not 
be associated with disturbance in brain function, but in which such 
disturbance is lilcely to be secondary to the primary psychiatric 
disorder 


In the group (1) of the organic brain syndromes, the psychiatric 
pictuie IS characterized by impairment of intellectual functions, 
memory, orientation and judgment and by some shaIlo\imess and 
lability of effect This is a basic condition and may be mild, moder- 
ate, or severe It may be the only mental disturbance present or may 
be associated with psychotic, neurotic, or behavior dis^rbances 
These associated reactions are not related in seventy to the degree 
of the organic brain syndrome and are determined as much by m 
herent personality pattern, the social setting and the setting o in er 
personal relations as by the precipitating organic agent 
high level of blood bromide has been shown to produce ^ 
mide intoxication” m one group of individuals, althoug 
“bromide psychosis” m a second group For this reason, 
ciated reactions are to be looked upon as being re hram 

organic brain syndrome and superimposed on J ^ 
reaction thereupon becomes the proper focus of ^ 

Ciated reactions should be specified by adding o , 

qualifying statement describing the and 

psjchosis,” "with neurotic manifestations, or wat p 
behavior disturbance ” , i u. m 

When tlic organic brain s>'ndromc is produce ^ j ^ 
fluence. or in the formalne >;«rs of "Xr"onnte1h“n« and 
infrequently presents primarily as a d'sor , “demonstrate some 
learning abiht>, although it is poss»blc usuall) t 
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tary service will be used as the base line m estimating the degree of 
impairment 

(a) ho IMPAIUMEOT This teim ml! be used, when, in the opinion of 
the medical officer, tliere are no medical reasons for changing the pa- 
lents current assignment or duty An individual may have certain 
g'mptoms and yet have no medical reason for not performing full duty 
or instance, symptoms of an anxiety state are present in the majority 
ot troops engaged in combat, a returnee with mild symptoms may fail 

hViTness" 

iMPArnitENT This term will be used to indicate a slight 
residual degree of impairment m the patient's abihty to carry on in his 
current assignment or duty 

“ 

Sh the uTfi- seriously, but not totally, interferes 

(d Lrn^n assignment or duty 

degree o '"*<=■>'■= a residual 

functioning in^hn' e "f" Prevents the patient from satisfactorily 
Za ^entl^L ^''"‘ As m all cases of incapacity, the 

impairment may be temporary, in some cases it may be permanent 

“cellent, but no doubt it will be 
Under the of its military coloring 

Amorrcan p!vcb!ar T Raines, a Committee of the 

the problem 'of cIiTr Iroen considering carefully 

still foe tentatwe nomenclature While the list is 

.0 be remembered Th^ committee's work It is 

them even reversed befnr it, he modified, and some of 

The nrel min," d n ch' “nnnmee finishes its labors 
nomenclature altraipts to°nrOT'’l°^°^' 7 '' ‘'1™'°" 'h® Psych'atnc 

with the concepts o^f modem jff.l consistent 


concpnt« nf . ''Wssincation system consistent 

nizes the present dav neurology It recog 

and attempts to make possfhl °n“'' Psychiatric diagnoses 

clarification of ideas cLeem“ ‘h® Snthermg of data for future 
treatment in mental disorders"^ etiology, pathology, prognosis and 

nrcm^l ^uichorng' '.^1'° '’“f ?'■“ <>' 'h® d.sturbanees of 
diagnoses of intracranial '"® C"^® neurologic diagnoses or 

be diagnosed separately *\vhe^lf^^ ^“'^h conditions should 

associated with them When . ® "lental disturbance is 

mental illness, it is iJie lesion is associated with 

mental disturbance, all kaiow-n^en* l!!*?' "bich is diagnosed In all 
J - CENTRAL LIBRARY nlribulory etiologie factors should 

inninmmrir Geo9 
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ber, a “Psychobc depressive reachon’ has been included, and the 
Involutional psychohc reactions” have been afforded equal status 
With the other psychotic reactions by giving them a separate diag 
nostic grouping 

The term “Somatization reaction” has been dropped in expressing 
the dichotomy of mmd and body which it attempts to avoid The 
generic term ‘Psychophysiologic Autonomic and Visceral Disorders” 
has been selected because it seems best to express the mterplay of 
psychic and somatic factors mvolved m this group of disturbances 
In addition, m keeping with current thinking, these disorders are 
removed from the psychoneurotic reacbons and given separate 
groupmg to allow more accurate accumulabon of data concerning 
Aem 


The psychoneurotic disorders have been classified on the basis 
of the dynamics of their psychopathology as it is understood today 
This section is essenhally the same as that utilized by the Veteraiis 
Admmistrabon and the Armed Forces Nomenclatures Both are ^ 
ported to have worked well m practice and to be superior to the 
present Standard Nomenclature for use by clmicians 

The disorders of personality pattern and the situational disorders 
(both groups are now tacked on the end of the nomenclature as 
though in afterthought) have been considerably elaborated and 
expanded The need for this elaborahon undoubtedly will be more 
clear to those m clinic and private practice than to those m men a 
hospital or insbtuhonal work Psychiatnsts today are called upon 
to see problems which ten years ago were handled 
ministers, or other family advisors Diagnosbc terms for tne 
Sion of these cases are sorely needed, and such terms are no ® , 

delineated under the present system of naming, 
some 16 years ago, when the major part of ps>chiatry 

Amving at any sort of suitable names for l^sbecn 

“Personality Pattern Disorders" and the subgroups 
extremely difficult and is not too happily resolve . . -„5 jjic 
avoid the term "Character” because of its moral 
term "Behavior disorder” is not suitable, . vi„ heha'ior, 

disorders are characterized by ^ ^ much too all 

in society’s terms The term "Personality f t personality 

inclusive, since all mental disorders are to som elimination 

disorders The generic term selected was 

The personality pattern disorders are ^ i,(y m diagnosis 

groups. With one additional Wn made on the 

(Isolated Habit Reacbons) The division has been ma 
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disturbance in the field of affect and judgment, if not in memory 
and orientation Such disturbances, formerly diagnosed, “Mental 
deficiency, secondary,’ are here listed under the chronic organic 
whe^'T’ *"“6 properly to belong In these cases, 

nrnWcm intelligence seems to be the primary clinical 

1 f should be qualified with the phrase “Devel 

opmental mtellect defect, mild, moderate, or severe ” 

mentaT?lt'?»“ occurring in later hfe, and m which 

of meamf rcaci n “"“m, the diagnosis 

terloraf^n^"?f with the word “de 

The lon;nse^^ -"oderate, or severe 

tal defimL® V been dropped Men- 

and has no moan I™!*, comparable with the term “insanity” 
defined bv kw m *i" psychiatry Its meanmg has been 

iso defin^ed hv k ® ‘be United States 

^ese too ar/hww“" "“i ‘f™* "™becile- and “moron” 

testing and m th<?V, terms based on psychological 

hons ^ 1 * 1" ™ of oach term there occur varia 

the Skdi Ld VaTn, ‘ f "‘0 P«boo‘. well as with 

dropped ® ^ examiner These terms also have been 

of mtellect, wirti^no'^orMnIc®lf*'"**^"fj'*”^ primarily a disturbance 
m childhood (idiooathfcTc P'^sn^'clly, at birth or 

opmental Iiitellect^Defect GenprarT"°u ’ ^“goosis “Devel- 
ncsis should be quaS as “m^” The diag 

current I Q rating mav moderate,” or “severe,” and the 

these qualifying terms as it is hel'^ f'oen set for 

a variable meafureT^ot lusTifiaH! 'V* “^'''‘^ory usage of 
necessary, one of the flirJo cliniral work As it becomes 

to this diagnosis, as to all ofhpiW“'f''i!'^^*"® *0™* oan be added 
manifestations,” or “with ns psychosis,” “with neurotic 

Also included is the difgnnr'’ “n o’’ behavior disturbances”) 
Specific,” for those snec,?!. ’ f^'^'^Pmeotal Intellect Defect, 
reading defect, etc ) orrur.. defects ( strephosymbolia, 

damage ' “““"‘og without known organic bram 

increased m number and reacbons have been 

diagnosis m this complicS „ “ detailed 

_esued on the last SIX of these reart'**’ Comments are particularly 

tmmThted'C”"’ 

' ve reacbons” have been reduced m num- 





Methods of Examination and 
Symptoms 

PURPOSE AND SCOPE OF THE EXAMINATION 

It IS not too elementary to inquire, ‘What is the purpose of a 
psychiatric examination? The obvious answer, “to determine the 
condition of the mind,’ would be wrong The purpose of a psy- 
chiatric examination is to determine the condition of the individual 
who IS being examined, body and mmd together, for they are one 
and inseparable 

To neglect either aspect of the examination would be to court 
disaster If, let us say, the psychiatrist examined only the minds 
of patients who were suffering from brain tumor or paresis, it would 
take a long time to arrive at an opinion, and there is more than sm 
even chance that the correct diagnosis never would be reached 
On the other hand, if the examination followed the teachings of 
psychiatry, examining all of the man and not merely a dissociated 
part of him, it would not be long before the neurologic survey, the 
study of the eye grounds, the roentgen ray studies, the 
encephalogram, the examination of the blood and the spinal ui , 
etc , would reveal that one of the patients has a brain tumor, an- 
other, paresis Conversely, a pabent may be in a stupor Ex 
physical examinations and laboratory tests may fail to fin su cien 
reasons for the stupor, or the somewhat lame and vagiie cone 
may be “toxic ” If, however, there has been a thorough psyc iia i 
examination, then the evidence of a benign, psychiabic stupor may 
be uncovered , 

A psychiatric examination, like any other examina 
properly with the taking of the history As is the case ^ 

fields of medicine, psychiatry docs not have enoug i i 
precision to make it safe for the examiner to take 
in obtaining the history In itself, the taking o an , , jong- 

may reveal diagnostic short cuts For instance, le -arlicr in 

continued intravenous medication might sugges 
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basis of the dynamics of personality development, and there has 
the den"th ofZ f '’’® *®Snoses m an order which suggests 
PaHern Lfct o Thus, the "Intrinsic Personality 

There is^Sle roo personality patternT 

psycho s ThZ-r eroup except into frank 

^SomonTth^P ®™SSe'2"='* ^““"ality Trait Reactions” and the 
regress'^ t?'a W f w 

wi1houVdev\,tm™fof pt”''*" 

terI!‘sTsedmIheM'""“'’'? “"'“'"'"g definitions of most of the 
er™reaui;emen^ f containing (1) gen- 

ges ed aiHihonal ' ’'"“^‘‘‘''g P^ehiatric diagnoses, and (2) fug 

Sts Theff uvo secrnTer - ehn.cfl 

clature, but it has seemp^ rl ® manual rather than a nomen- 

and to subm ftem ^ 00 S'l 

mgs comment along with the diagnostic group- 

a fevclf b‘rr“.’ 

extant thinking has been mdicated* 

a sign of the vitality and the nrem concepts are changing is 
It seems to me thft therl is ureSif **''!}’(“ "’°dern psychiatry 

National Commitment Law Ac ft ^ ® sensible and modem 

state to state and in a few nlieet* ** "°'v.’ Procedure varies from 
IS still practiced Furtheme method of trial by jury 

are valid only with the lurisdmi *** PJ“i commitment laws 

the commitmLt has beef mfde^W 

be violently and dangerously mpniaff ‘■'““g'’ lie 

enter another state thp ^ ntally sick) escape or in any way 
otner state the previous commitment is nullified 
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History of the Present Illness 
From several reliable sources there should be obtained a careful 
chronologic account of the illness and the order of the appearance 
of the symptoms and their nature It is important to scrutinize 
closely the onset Usually an abrupt, stormy onset is more favor- 
able prognostically than a gradual withdrawal from reality The 
setting m which the onset occurred should be reproduced histor 
ically Sometimes coincidental happenings just before the mental 
symptoms appeared are carried over mto the psychosis and may 
impart to it a malignant aspect which need not render the prognosis 
unfavorable if the basic psychosis or psychoneurosis is promising in 
its outlook A thorough description of any severe antecedent emo 
tional traumata should be obtained and recorded 


Past History 

With the established fact of the essential unity of man in mind, 
the past history develops into a narrative account of the life experi 
ences, some of them largely somatic, like infections and other 
diseases or traumata, others chiefly emotional disappointments, 
thwartmgs, deprivations, etc —the totality of the individual s reac 
tions to the "psychosomatic onslaughts and liabilities of life 

The past history covers a wide range and seeks to obtain data 
concemmg birth and development, health record school record, 
work record, interests, previous attacks, marital life, set develop 
ment and personality It is important to remember that the nucleus 
of psychopathology, productive of symptoms in adult life, w 
m the early relationships of the child, with the mother, then wi 
the parents, then as a unit in the family life j i ,«] 

As the result of the constant interaction between the in ivj 
and his environment there is developed something called 
ohttj Personality cannot be defined exactly but it is t e 
portant consideration in psychiatry and possibly in all uma , 

In one sense, personality at any given cross section ° ^ 

hfe IS the composite but exact record of ever> thing “ ^ 

pened in the life of that person and the ® ,5 more 

great number of occurrences Indeed, human . ncrsonality 

than this, for the foundation layer of the strujiture P 
IS derived from inheritance Upon this la> cr, at ’ - j„ore 

hood, rapidly, and then, as the number of r nlnsical 

slowly, there are added innumerable Ia>crs Iiclnfu! and 

charactenstics (habitus), intelligence, actions but also 

liarmful, mcludmg enthusiasms m construcli 
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the focus of couMderation S amnesic brings into 

tory of abruptly appearinE ^anTas“!!‘^ apJaptic psychosis A his- 
anesthesias, blindneS deafness anb disappearing, palsies, 

to hysteria’ Innumrr’abTe tTmpIe^rf ’v^ “ ’ M 
benefit of history could be given^ valuable information by 

the parts of the examination 

It L‘ ^'chThe^am:?.'^ fnv^Md ’'^f '’-'-T 

ary subdivisions ^ niedicine and has the custom 

Chief Complaint 
Present Illness 
Past History 
Family History 

discuss^a?d°emph?sueTfew 

nificant m psychiatry ^ history which are sig- 

The Chief Complaint 

to ^hJirniTTo beteuTr^*- tvith a patient is 
about It? - This may ehcit frol A ^ ^ y®” 'die to tell me 

xtthXmlmT of fh“s"''’"‘ " 

eiipect to find as dircct'a relVt?onsh™“'''‘‘ib”f' “o can scarcely 
medicine when, for instance thpf>r, ^P.^^tth the illness as in internal 
pain may be strongly suggestive of °j lancinating abdominal 

patient may not hive affcXiam, “PPond.real abscess A mental 
".Sht signify that the pat“„”teT foiytlung is fine"-and this 

mentors are proceeding nicelv ThV^ P'“" ‘o kill his "per- 

eadache, nausea, vomiting vertim P"^ontmg symptom may be a 
toms may be the physical Snref "°f’ “od these symp- 

les^ marital problem^ ^ esentation and expression of a hopt 

but akTftm"ftelSy’’a^^^^^ taken not only from the pabent 
portant informabon "'*’0 often can contribute im 
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man He spends a great deal of time in thinking thmgs over He 
\\ould like to have the social ease and graces of the extrovert but 
IS handicapped by shyness, diffidence and reserve In large social 
gatherings he is at a loss and is apt to retire behind a screen of in 
conspicuousness His immediate emotional reactions seem to be 
shallow, but he may react very strongly at some trivial incident 
It IS the release of an accumulation of stored up feelings He, too, is 
extremely important for society His vision is long ranged He may 
plan wisely for the future, among the benefactors of humanity are 
mcluded many introverts 

All this represents much more than an intellectual exercise It 
has very practical import Among other thmgs, if they should break 
mentally, extroverts are particularly liable to succumb to manic 
depressive psychosis, whereas introverts succumb to schizophrenia 
but by no means exclusively so Thus the respective psychoses 
perpetuate personality traits which in themselves are not abnormal 

However, when an unknown quantity is added to marked extro 
verted or mtroverted personalities, psychoses result In a genemi 
way, psychoses represent escapes from reality In the accomplish 
ment of this objective, the characteristics of personality stand out 
in bold relief In manic depressive psychoses, the predominant psy 
chosis of the extrovert, the patient gives the impression of attempt 
mg to annihilate reality, by charging aggressively against the en 
vironment, pushing everything out of his path, as though ony e 
were important The depressive phases, too, are not remote trom 
the realities of life but are pathologic magnifications of normal 
sorrow, grief and inferiority feelings which are so common m 


envu-onment ^ 

In schizophrenia, the psychosis of the introvert, the ec 
by the patient in escaping reality is entirely differen i » ^ 

He gradually withdraws more and more from the c aims ; 

ignormg them and eventually substituting for them . -got 
fantasy of his own making If the environment see 
the retreat of the patient, he unconsciously utilizes ® , . 

of schizophrenia to defend his pathologic , rpiams fixed 

hard, he may retire into a katatonic stupor m w ic e 
(cataleptic) attitudes and is impervious to stimu i, ev 
of the stab of a needle ^ ,icp]f into the 

The personality is so dominant that it m ru , , Quiimcs 

psychos^, and its markings may be traced m 
of e\en the organic and deteriorating important clinical 

senile dementia In this statement is containe means that 

lesson which never must be forgotten PraetieaUy, it mean 
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I''>bb.e., dnves 

adaptab.hhes and man^ other ^ngr »c.al 

motivation of ^hum™' behLlor Tt°h driving force in the 

ments which are closely entwined*'‘*li*°™^'‘“ emotional ele- 
chnicians undertook the task T sf, the French 

habitus and skillfully delineated th physical 

ulated by such contabutiont ,hou^htM“^‘“ =*P°P'“d=«^" Stim- 
gaged in the enormous labor nf ch i clinicians are en- 

his physique with the objective of markings of 

relatmnships between phyLcal Lild *° determine the 

nerabilj^ty to various diLse proeessfs and wil 

“tensively'^nd^waf ab°e''’tf cOTrelate It studied its patients 

accompanying dispositional traits Am characteristics with 

mg from these studies, two arf outTtand ? ""''“‘’i ‘^P®* ‘'"’"S- 
chiatry the pyknic and the leptic The ®'Snificant for psy- 
comparatively short in stature ^me . muscled. 

large in the thcracic. abdommd" 

has adequate cardiovascular apparatus 'J’nd g®"cral, 

tivating endocrine glands, notahlv dynamic m the ac- 

leptic is somewhat asthenic ’ morf!! ‘*’® Pd“‘tary The 

cular makeup The leptic ten* to hi *'’® “P'^’ca- 
his longitudinal measurements non I ^ ^*^"5 fellow/ prominent in 
ity and girths, usually long necked"^ y muscled, deficient in rotund 
mmevvhat spindly The heart is amlh and all m all. 

vascular apparatus not too aSl, relatively small, the cardio 
mtemal secretion not strong m^hefr’ fune/'’^ ““S-ng glands of 
Roughly at least th^r^ ^ ‘unctjoning 

and disposition Pyknics tend to f””“P°®dmg traits of personality 
gemg people The extrovert is P‘'®d°minantly oot 

fhm! *°° much timlVn lefl ". • “‘T energetic man He 
•bought into action He enjoys the and is eager to translate 

and has strong social proclwibes ^"’P®®'“°abip of his fellow men 
and the hfe of the party ’d Uv I '' "'®P mef 

, emotional reactions are stromr^’ j “ “ fluent conversationalist 
abk '’‘'‘'P, not be inferred ’?°'"®n‘arily moving but not 
able member of society He is hL „ a nreful and vain- 

ings he rmy be the high presstirp . things done Among other 
Lep tie types. diameS' ”” ®«cutive 

a well as physically, tend to personality 

growmg people The intr^rt w ,1" predomiLntly "in 

vert « the relatively unsociable, mactive 
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ent in all the psychoses, organic, toxic and functional, and all the 
psychoneuroses 

The history should include some information as to the first con- 
scious awareness of sex and, if possible, how and when it was en- 
countered, and how much preparation there was for it, during child 
hood, the attitude in the home environment regarding sexual in 
formation, evolution of sexual interest, sexual pace, physical factors, 
mcluding the menses, their inauguration and the preparation for 
their appearance, sexual fancies and fantasies, sexual dreams, auto 
eroticism, homosexuality and other deviations The attitude toward 
marriage and the loosening of parental bonds and the viewpoint 
about children should be noted The age at marriage and the age 
of the partner are important, as also are attitudes toward preg 
nancies and contraception, conflicts aroused by this practice, an 
the physical and mental states during pregnancies, childbearing an 
the puerperal period The physician should have an idea concerning 
the disappointments, frustrations, difficulties and satisfactions o 
the married life These are only a few guides to the taking of the 


sexual history Family History 

There is some advantage m deferring the taking of Ae 
history until the rest of the history has been gjven iipeitant 

tent upon the account of the present illness and, at jg 

about revealing family skeletons The family histoiy s jjrect 

an account of serious morbidities, somatic ’ much inter 

and collateral ancestry and family The 3 

ested in the occurrence of psychoses and psyc o” many other 
mental defect, epilepsy, alcoholism, drug addi heloful as for 
conditions Sometimes, the family history is 
mstanee xf the patent xs a cMd and S &ble 

(juvenile paresis?) or when there is ehcite . manic depres 
types of epilepsy and mental defects and some 
•ixve psychoses liUIy to lead 

A psychosis or psychoneurosxs •" ® P® , . jult life 

to imitation by a child, which may be cam .nteroersonnel rela- 

It IS important, too, to have the ‘“.SikS toward each 

bonships of the family I'fe-the ^ reasonably peace- 

other and the frictions which exist Is t nhvsical battle- 

ful and relaxmg or is it a verbal and sometimes a phys 
ground? 
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not only the psychosis but also the individual having the psychosis 
senile psychoses the arne« t ^ instance, in 


TOX/C REACTIONS 
SUCH AS DELIRIA 


ORGANIC REACTIONS 
I SUCH AS PARESIS 
AND SENILE />5y'- 
CHOSES 


"FUNCTIONAL" REAC- 
TIONS. SUCH AS 
manic-depressive 
AND SCHIZOPHRENIA 



tails. more by the previously existing personality 

not been mentioned.'ln psySta ^se s®* has 

plications so far-reachinc that ™P°^*“‘ nnd its im- 

emphasis. Therefore it is al»L ‘ Particular mention and 

Someone once said to me, "Whv fa P=>rt of the history, 

function, and there should tmr 1 / important? It is a natural 

sex life and are not upset bv it” T)f h’nnble about it. Pigs have a 
beings are not pigs.” ^ *he answer is obvious-“Human 

ered career. While, no doubTin^ check- 
’’nn P^hably is among savaces^,!d= ^ natural," 

added. Modem civilization anH “''’y- ‘nboos were 

of veneering upon sexual life^cMeo!^ ™P“®^ “any layers 
ferments of complete sexual ? *he unavoidable de- 

building, etc. Alsl fterTTs a a f ‘children, home- 
ff ere are only a few of the m octor of sexual psychopathology, 
rorual life must be ma^Lablv 

value are obvious from the verv importance and clinical 

“0 very large sexual elinical segments pres- 
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satisfactory mental examination is contained in the patient’s own, 
spontaneous account Later on it is easy enough to fill in the gaps 
by tactful questioning 

Possibly because they arc somewhat nonplused by a new expen 
once and therefore rather ill at case, some students of psychiatry 
assume a stem and even judicial attitude toward the patient A 
friendly contact with patients, good rapport, is the favorable setting 
for satisfactory examination results 
Observe carefully Frequently, the more valuable impressions are 
gained by observation, without overmuch questioning 
Gauge the emotional life as accurately as possible It is the most 
significant part of the examination 

Sometimes, students, even graduate students assigned to examine 
a patient return and report that the examination could not be made 
since the patient was ^ not co operative Usually they mean that t e 
patient will not answer questions Actually the non co operative 
phases of mental illness yield very fruitful information The exam 
iner may observe the patient and note his posture and 

activity He may perform various tests-reflexes pain stimuli, b oo 

pressure, etc In fact, the yield of observational data is so ricii tnat 
It may lead to authentic diagnostic impressions 

No matter how skillful and thorough the examination it has m le 
value unless it is carefully recorded Therefore, as soon as p 
a permanent record should be made 


In this machine age there is a tendency to ^ 

upon instruments of precision It would be ^ duuse, 

ness of clinical observation should become dulle 
as has our sense of smell Good psychiatrists always a 

”'’?hTmental exammat.on may be dmded under fte follo^ng 
headmgs 

1 General appearance and behavior 

2 Stream of thought and speech actra^ 

3 Content of thought and preoccupations 

4 Mood (emotions affective reactions; 

5 Sensonum and mtellectual reac ions 

6 Insight 

7 Special examinations 

Genebal Appeabamce and Bfuavjob 

It IS amazing how much patients, not 

Without askmg questions but merely by 
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PHYSICAL STAGE OF THE PSYCHIATRIC EXAMINATION 

many sLitic cS.nn? L, ‘he 

Theie should be a thorough genemlptys'eal P“''ents 

mg the examination of the rentral and^„ I examination, includ 
the endocrine aonanfMc Tn ^ i » ^ Peripheral nerve systems and 

examinations o“t,ne and r blond 

tests are often indicatpH tVr> many other laboratory 

needed the spinal fluid tS J 

roentgenograms electro encenhal ^ n’n‘nbohsm, blood chemistry, 
various exogenous to™ subsfLo^ “i*^ cardiograms, tests fm 
for kidney and other oraan eami. t bromides tests 

examinations may be reasonahiv Physical and laboratory 

bme The situahon Lv ^^00^ d"u ^ require much 

examination at the somatic level ‘’"S that whenever any 

pertant etiology anrCm'^fr^ ■» explaining im 

be made symptoms then such an examination should 


den« aoS'ar/X‘rg„ro"f '’■“Snostic 

actions in paresis the clear^rnr pupillary re 

m Korsakoff s syndrome exonlif}. i picture of polyneuritis 

m hyperthyroism a coar^rSv* mf “ "’'=‘“>’“hsm 

in epilepsy, catalepsy m schi7nr»ti ^ *”^^®9nent brain wave graph 
leads schizophrenia and many other similar 

It IS EXAMINATION 

beginner vvUl be helped by a W examination but the 

suggestions garnered from ex 

wX X'*b?coTCre“th'’t possible 

with a long list of questmns a^Tm X‘""r ”=>y equip himself 

gmcalansxverstothequeshons A^rr S'™ “te 

How much IS 6x19 etc XhT.,, ^"'■‘'“hle? Suspicious? 

are quite willing to talk Let the ™“‘“he A great many patients 
Let the patient tell his story The most 
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sistance is marked, or it may contam a large element of suggesti 
bility With catalepsy, cerea and automatic obedience m which the 
patient cannot refrain, for instance, from protruding his tongue 
when told to do so even though he has been warned that a needle 
will be thrust through it For some patients, the stupor is symbohc 
of death, while emergence from it is interpreted as rebirth. 

These are only a few of the symptoms which are available to the 
keen observer 


Stkeam of Thought and Speech Acrrvnr 
Like the blood stream, the stream of thought flows without cessa 
tion In wakmg life and m sleep, in its conscious, subconscious and 
unconscious components there is unceasing mental activity 
In teaching, I have compared this secbon of the mental examina 
tion With the general survey of the circulation in a physical exam 
inabon Here one thinks m terms of gross disorders, for instance, 
its pressure, too much or too little, etc So, too, in the sfream of 
thought, we are first interested in marked disturbances A fair com 
panson, also, may be made behveen the respective dnving forces, 
for the circulation-the heart, for the stream of thought-the emo 
tons 

Before esbmatmg the abnormal m thought and its 
sion, it must be remembered that within tlie area of norma , 

IS very wide latitude For mstance, normal fatigue lessens g 
activity, decreases the nchness of association of ideas an 
facility of thought expression Mood or emotion m , * 

as abnormal mental life acts as a thought accelerator or r , 
“normal” blue spell the thoughts do not come quickly ® ^ 

Nor can they be fluently expressed or 
channels On the other hand, when the indiwdual 
v^ell and happy, his thoughts, lubricated by „ ,„ga]th 

state, flow easily and smoothly, they find without * ^ 2550. 

of associated ideas which are expressed fluently y> 
ciations are pleasant and not melancholy ncvchotic 

It IS well to remember that, as in so called P^an 

and other patients frequently employ to emphasize 

to reveal the inner thinking This is a good pla , 5 g^d psy 

that in normal mental life, all the symptoms o p y 
choneuroses are frequently exhibited in , cnrech are apt 

In actual mental disease alteration in thoug ^gmc phase of 
to be marked and sustained For instance, m patient’s 

manic depressive psychoses the rapidly shifting external and 

emotions place his thoughts at the mercy o 
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mg close contacts witWt. ^ ® °"’’ Purposeful, entail 

In these considemions and detached 

of the true emotional state tV,* ’ 

feTr'^nT-"^ “ 

the part of the patient eve muscular resistiveness on 

examiner Often^this is defin.7t'"°*” manipulation made by the 
pushes up the eyelids and ™"dested when the examiner 

"ard pull The climeal afero7±^^^^ “ '‘""g '’°'™ 

retention of urine and feces Ld in aT”’ 1 ”°"' broader- 
sistance against any approach from tb ® "'®7’ Pathologic re 

Mannerisms Mete, " ' ^ “® environment 
ways of performing ordraatv fumhtf^^ f ''®I’®‘‘tive and bizarre 
mg or tapping toe and beelon the fl”'’ mstance, facial gnmac 
deeply salLming by bendlrthe “ *''?>’ 'hud step or even 

Catalepsy A muscle ^w^e ^ half circle 

into awkward and difficult nosu "* "' 'Ifh 'he limbs may be placed 
the patient for considerable^Snod! mamtained by 

beyond the average limits oC nb sometimes seemingly 

catalepsy is extreme, it is desim^ t**? endurance When the 
that there is imparted to the e™ /'“'hilite, indicating 

IS apparently made of wax ‘“"'"or an impression that the limb 

bulbocapniL Psychologicalfy ^ 'h® mjection of 
that perhaps catalepsy^ “laMT'r' ®*Porimenfation suggests 
tion When the ope?aLn of ann Po-Plexity and frtstra 

of the expected pleasurable stiS™^lt*^ /'"'‘'hud. s° ‘hat instead 
ant or painful response, such a^ of f°od there is an unpleas 
^'e ™U7 become cataleptic ectricily, then the mice or the 

echolaha the patient seeml toTmi'taf “holaha is echopraxia In 
the examiner, m echopraxia he m ® automatically the remarks of 
Stupors Psychiatric sZors aT'"l'’'“ g“'““ 

Plorations In "benign" stuC? tb observational ex 

suspended animation. appSentlv^w '° “ ®'ate of 

mg In katatonic stupS tWe J '''““g’’'’ “ 

severe stimuli The stupor mav ^ '“d® foacbon even to 

P may be resisUve.’ m which muscle re 
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lacking external connections or appearing as discrete islets in the 
stream of the thought Neologisms may appear, particularly m 
schizophrenia They are "new unrecognizable words or phrases 
which have significance in the fantasy life of the patient One of my 
patients often mentioned the “dartleroid," which he explamed was 
a thought-collecting machine 


Mental Content and Special Preoccupations 
In a diagnostic examination, it is not sufficient to form a general 
idea of the circulation, its adequacy, pressure, etc It is important 
to look for abnormalities in the blood itself, in its coloring, in the 
number and the pathology of the red and the white cells, blood 
platelets, alien toxic substances, perhaps even blood stream infec 
tions So, too, in a mental examination, it is not enough to determine 
such things as the volume and the rate of the flow of the stream of 
thought and speech Here, too, will be found many abnormalities 
and distortions of thinking In mental disease, there are frequently 
illusions, hallucinations, delusions, ideas of reference, obsessions 
and compulsions 

Illusions are sensory deceptions They are not at all uncommon 
m everyday life Frequently, we mistake strangers for friends be 
cause of some casual resemblance At night alone in the 
perhaps m a forest, there are ordinary sights and sounds wfticn 
seem to be threatening, a prowling cat is mistaken for urg ats i 
the house, the limbs of a tree for a skeleton, the . 

leaves, for a beast of prey It is important to ynderstand t^^t^^nese 


^ readily because of “ 

tense, emotional expectancy which produced the 

' ■■ for mismterpretatmns of sensopr 


favorable setting for misinterpretations of sensory evi 
IS a good time to leam the lesson that m all the aspects of normal 
and abnormal mental life the emotions are dommant 
In the psychoses, illusions have a wide distri u ..gpcc, 

in practically every form of mental disease In e vicious 

flehnum tremens, the shape of the bedclothes may ^1^ , . terror 

anunals and snakes from which the patient cowers i slight 

In many psychoses, notably schizophrenia patien and 

noises m the radiator which are interpreted ns the lending n^^ 
threatening voices of them “cncm.cs. We 

be the Virgin— a sign from God of an irnpo logical 

Normar illusions can be corrected b> the pre mcntall) 

proof when the person is in a calm, cmotiona s a cn^hclming 
sick, illusions are not corrected, and. no matter how ovcr^^ne 
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mtemal stimulus He may start to think and speak about some- 
thing (goal idea), but at once a chance sight or sound or a dis- 
tacting inner thought turns thmk.ng and speech in this direction 
nnnm!l Tn JumPfS hither and yon, far afield from the 

(rSimT^ “ completion This is called dis- 

an erfrc^lr Tw ® ’’“‘"“‘■h'idy of thought reaches such 
fehfo/Tdei “ delirium Then it is called 



wS mm™!; sl"^ d’ts^tra^ctlOM 

and that so that h?Si I.':”"®'’* 

ai, so mat the thought never is completed 


depre*Lrthe\ho"u^Ehts hec°^ depressive psychosis, acute 
‘he greatest difficulty This is°TCtarda?®'^^A'"‘^ 
m depression. there”are verv volume of speech 

monosyllabic Obviouslv th!J ®"' 'vords, and usually replies are 
erty of thought) The st’ream'^of associated ideas (pov- 

that it seems to stop altoreth ‘'™“ght may become so impeded 
There are man^ht thought a 

may be repetitive and garrulom ‘-Th symptoms The patient 

‘ienile psychoses and is Len tvniPall symptom of 

who endlessly repeats tfi^. ^ ^ ^ ^ traditional bore of clubs, 
deteriorated Lctmns hp and 

are revealed by the ramhhntr impaired mental states 

“ce In a study ofThe sST^ ‘here is incoher- 

thoughts may be irrelevan/nr tK ’ m schizophrenia, the 

y irrelevant or they may be scattered and dissocmted. 
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Systematoed on Fixed In system'itized delusions, the premises 
of the delusion are logical and closely interlocked, one following an- 
other in a well-sustained argument The delusions are strikmgly 
systematized in true paranoia, moderately well systematized in well- 
developed “Paranoid Conditions” and Alcoholic Paranoia and, for a 
time, fairly well systematized in the paranoid type of schizophrenia 
Unsystematized Unsystematized delusions are usually transient, 
and the premises of the delusional argument are very poorly con 
nected They may occur in practically all the psychoses 
Grandiose Grandiose delusions concern beliefs of enormous per- 
sonal physical and mental powers or vast possessions or oi being 
a great personage or diety or having a "divine” mission ( stron^r 
than a thousand strong men”, the “greatest of all inventors , me 
“richest man who ever lived,” etc ) Grandiose delusions are usually 
unsystematized and occur chiefly in paresis, the manic phase o 
manic depressive psychosis, and paranoid schizophrenia 
Depressive and Self-Accusatory In these delusions the ** 
self behttlement, shame, mental misery and self blame so tha e 
patient may beg to have his suffenngs ended by death or as s 
be stoned publicly or he awaits in trembling 
“just” expiation for the "unpardonable sm” by some horrible „ 
like being slowly burned to death These delusions are seen ^ 
in the depressive phase of manic-depressive psychoses an 
tional melancholia , j __ 

Persecutory Persecutory delusions may be systema ize 
systematized The persecutor may be a single indivi ua o 
or organization (the Catholic Church, the Masons, „ 

ment,etc) Vague and fragmentary paranoid sys- 

in any psychotic reaction In the order of the j^ent in 

tematization, persecutory or paranoid delusions are p 
paranoia, paranoid condibons, paranoid schizop enia yaffue 
Hypochondriacal and Somatic There is a wide ^ 
complaints of hypochondriacal sensations to gross s -Qfjung but 
(“no stomach ”-!bram made of sawdust " Scouoterfd m 

a hollow cavity”) These delusions are apt t _ Repressive 

involutional melancholia, the depressed phase o certain 

psychoses, paresis, schizophrenia, senile psyc ose 
epileptic psychotic states involve feelings 

Unreality and NnnLisnc These delusions ^ , gj^^tence of 
of being “odd ” "strange,” "unreal” or may „ore fre- 

self or of everything Perhaps these delusio Repressive 

quently m the involutional group of psychoses, 
reactions and m schizophrenia 
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the proof, the patient is not convmced and, indeed, may scornfully 
or angrily reject the evidence ^ 

‘••“S'ons. may mvolve all the senses-sight, 
annfbrlw ' ‘,2^ muscle joint (position) 

^ I disbnchon between illusions and hal- 

here . ‘ ^'^ar enough that 

OT the odor The noise or the shadow 

Imallfsick The rf- "’ho 0^0 not 

Vua „ or a nn? ^ mismterprets and identifies “voices,” the 

fee IS no inihat ““O'oed that in the hallucmation 

fee harnm W to be certain that 

S a ^ T ®oo^ory stimulus For mstance, the “feelinc” 
seem^to b” comn^eM *■“* *“ her stomach, at first glance would 
we7be that itT ^ stimulation Yet, it may 

Like lUus ol sensations 

ch“c terX;’ In® St “rtr^ 

lucmations m7y occur in every osvcho?s‘^“^ paranoia, ha] 
mon m all toS nsvchnsec ^ J u extremely corn- 

manic depressive psychoses 'ohizophrenia, they are rarer m 

simple to reco^Le dSTions^YS°"’t ** 'eem exceedingly 

hair, puts his arm aerocc h i, ^ patient pulls down a forelock of 
IS Napoleon Bonaparte ii T ”'i'^ states and believes that he 
thelesLnthe sar Srld1hlT“'" *’®hef Never 

beliefs almost equally gross Manv f opinions and 

defended by g/eat Lmh ^lany of them are held and vehemently 
face of mcoLo^rtibrpSof even m the 

stration of the baX auTofe 'J®'"®" 

Scientists insist that there is nn ®f disease, Chrisban 

some physicians subscribe tn oi ™Iy error" Somebmes 

obviously erroneous So m h ®j“g'Os and therapies which are 
°f opmion, in rehg"L m nobbr" h®“g^ ^ore are vast differences 
skirts and, m facrm m regard to the length of women s 

in erroneous beliefs accented"^ everything Furthermore, both 
of mental disease, there ^matb "°"‘^®'““°i'iil and m the delusions 
emotions Mistaken beliefs ^and TJ* hand of the 

prejudices and mtolerances oft are founded m bias. 

No man is happy without a def ” “®"'“fod during ehddhood 
as necessary to happiness ns i °f some kind— delusions are 
able mechanisms underlying drf dlusbation of the prob 

Many types of delusTonTh®avf b^ “ > 
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Systematized on Fixed. In systematized delusions, the premises 
of the delusion are logical and closely interlocked, one following an- 
other in a well-sustained argument. The delusions are strikingly 
systematized in true paranoia; moderately well systematized m well- 
developed “Paranoid Conditions” and Alcoholic Paranoia and, for a 
time, fairly well systematized in the paranoid type of schizophrenia. 

Unsystematized. Unsystematized delusions are usually transient, 
and the premises of the delusional argument are very poorly con- 
nected. They may occur in practically all the psychoses. 

Grandiose. Grandiose delusions concern beliefs of enormous per- 
sonal physical and mental powers or vast possessions or emg 
a great personage or diety or having a divine mission (sponger 
than a thousand strong men”; the greatest of aU inventors ; the 
“richest man who ever lived,” etc.). Grandiose delusions are umalty 
unsystematized and occur chiefly in paresis, P 

manic-depressive psychosis, and paranoi sc ^ P * . 

Tv ^ Ov.»T. A/-w~»t«ATnRY In these delusions the motif is 

Dbptossive and self-blame so that the 

self-behtUement, f ended by death or asks to 

patient rnay beg to embling fear and terror the 

be stoned publicly or sin” by some horrible method 

just expiation for tte P®J ^ jl,gse delusions are seen chiefly 
L\t"d?prS!i pS P^ohoses and involu^ 


» depressive phase < 

tional delusions may be systemaUzed or un- 

Pebsecotob^ Fers a single individual or a group 

systematized. The persecut ,],e Masons, the Govem- 


tematized.Thepersgu»rmar^^^^j^_ 

organization (‘“®,f „„entary paranoid delusions” may occur 
int, etc.). Vague and g , thoroughness of 


etc.). Va^e an fragm thoroughness of sys- 

;;m“StTrScy;orpa.anmd^ 


tematization, paranoid schizophrenia, 

paranoia, Somatic. There is a wide range from 

HyPOCHONDRIACAI. A ^^Ticnfi'ons to cross snirinflft J..1 


“ HYPOCHom^t^ ““ ;Hon^ gross som°aHc‘ de,u™^° 

complaints of hjyoc^^ sawdust, no insides, nothing but 


complaints oi , 

stomach." ;bram made. 


.H" “brain maae > **uuiiiig ^ut 

' .V»\ Tlipse delusions are apt to be encountered fn 


of being “°dd,” :»vang=.^j^^“^ *0 cxktence of 

reactions and m sciu^ f 
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This IS only a partial list of delusional types, there are many 
more The subject matter may involve anything upon, beneath or 
above land and sea Once I had a patient who begged not to be 
taken outdoors, since she was “a very small gram of dust” and 
would be blown away by even the gentlest breeze Another patient 
was the Great Planetary Force’ directing and controlling the revo 
lution and the activities of the earth and all the planets 
Ideas of reference are often a component of delusions of perse- 
cution, sometimes, in depressions, they are symptoms in which the 
patient feels that even the most casual and chance incidents and 
happenings refer to him-a lifted eyebrow, “a look,” a shrugged 
shoulder, a cough, a smile, ordinary conversation, a radio announce- 
ment, m fact anything at all may be interpreted as warnmg, derisive 
r threatening Natura ly, ideas of reference are more common in 
the psychoses where the delusions are persecutory and paranoid, 
paranoid reaction types including paranoid schizo- 

nhase nf frequently m depressive 

tox!rn.vr>? ive. in the involutional psychoses and in the 

toxic psychoses, notably those of alcoholic onmn 

Compulsions This is the area of "must” think 
mmd atdM?r„ ® domination of the 

hi mit out it ’’y cannot 

bSor vhich TT'* be translated into 

sint cu W '"’’■b"' ■"^‘“ce. an mtelli- 

to the number^' n inhibit his behavior m response 
absurd.lv nrr. ’ he recogn.zU its 

siXdayso^eacrmTmh *'”^‘“"'b and the twenty- 

the words in ®™^‘b'rtcenth step, counted 

ch!n' a eaS wcTr"^ f'=®bng a "nervous 

tnet beca“ e of ‘ walk in a certain dis- 

etc Peter Robinson” (thirteen letters), 

hnmXs^XtdmnsXiihXdfaXckTnm^he f""* 

7®o^drt:;;^ ne” 

not stepping on P’^-y “ °f 

dieted for the child who does stXon a cracX 

rcacliX peXpsX'’nv m"' X ■" "“y P^y®b°he 

obscss.vo^Xpuh.ve Sr"ser^”'’‘"“"' ‘>'®y 'yP'®®' ®f 

which may be uX sired °bv toX *® ""“"y reactions 

y oting the verbal output of patients 
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The emotions may be innately mcapable of more than a very 
lunited function as in mental defect (feeble mmdedness) The de- 
struction wrought by structural brain pathology deteriorates perma- 
nently the emotions and limits markedly their range and expression 
This IS the situation m all the deteriorating psychoses, irrespective 
of the cause of the deterioration trauma, sendity, cerebral arterio- 
sclerosis, paresis gross brain and nervous diseases like tumor, Hunt- 
ington s chorea, epilepsy, and so forth In psychoses of exogenous 
and endogenous derivation, the emotions are labile as may be wit- 
nessed readily m dehnum as they are, also, in much less degree, m 
the manic phase of manic depressive psychoses In the “mtelleo- 
tolly logical reactions like paranoia and high grade paranoid con- 
ditions the emotional reactions are strong and intense and m keep- 
ing wi h the content of thought This may be true, too, but on a 
tower level, m paranoid schizophrenia In the depressed phase of 
votoi^ *" '■"“•nplioated reactions of m- 

mg ma^LTl V, d T depression and mental suffer- 

hLTm a mistake to speak of the emotional reae 

eveAidL hvina Judged by the criteria of 

Snn w “suffiaent, inadequate, not m 

beneath the mrf JeT*' '“’"■"Sly there is apathy, but 

fantasv life ns V “"d rich 

and aLiet h, “P‘ 'u^ere tension 

‘ conversion hysteria, once the underlying con- 

Sensoiuum and Intellectual Reactions 
factoTfurclionmit?,^?" habituated to a satis- 

how Commonly Se Ison™ TsTTl 

sciousness that phce or onpnf . ^ threads of Con- 
or even brohen Sleen nn n * environment are loosened 

sciousness Fever. ioL Penodically interrupts con- 

usually due to brain nalholntrv "^^ogenous toxicity, detenorations 

phce Loss of Job oLntatmnTCTZTd *“ 

mgs maintain their positions m disorientalion Human be- 

scnses-vision heaLg touch the stimuli of the 

toiy sensor and eve?,ln“ ’ ™uscle ,eint and wbra 

lance of consciousness in ap™re.au"g 

d.e messages of the sensoo- stimuli if s“ot d^g^ "cffs^or^sf 
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and orientation are disturbed in aU organic and toxic psychotic re 


y . , UiyUilUUU re 

actrons. In manic-depressive psychoses there is comparatively littl 


j. . , uicre is comparatively Jittl. 

urbance, excepting in the hypermanfc phase and stuporous de 
pression. In general, the disturbance is more marked in the depres. 
sive than in the overactive phases. In schizophrenia, the apathy 
u^sually does not signify disturbances of sensorium and orientation, 
ine ^tient seemingly is bored, indifFerent, listless as to the con- 
“®PP®*^higs of the work-a-day world, absorbed in his fantasy 
world; but, as is frequently demonstrated, consciousness and orien- 
tation are more inactive than they are impaired. 

Memory. The dependence of memory functioning upon the 
energizing effect of the emotions is illustrated by this quotation 
from Edwards: “The secret of good memory is attention, and atten- 
tion to a subject depends upon our interest in it. We rarely forget 
that which has made a deep impression on our minds.” 

Memory may be divided into remote, intermediate and recent 
Memory naturally is transiently lost in all severe toxic reactions; it 
is lost permanently in organic deteriorations, particularly recent 
memory. In the depressive phases of manic-depressive and the 
severe manic reactions, memory is faulty. In schizophrenia the 
memory seems to have been suspended, but, as is frequently demon- 


strated by schizophrenics, an amazing amount of material is not 
lost from memory but merely held in abeyance. 

There are interesting and important special memory disorders 
like amnesia which is a memoiy gap involving usually a limited 
time span. There are organic amnesias such as may occur in head 
trauma, but more striking are the functional amnesias, in which 
the remembrance of the happenings during a certain time period 
are blotted from memory because they cannot be remembered by 
the personality without too great distress and anxiety. I saw a 
woman who was completely amnesic in regard to a confession of 
illegitimate pregnancy that her daughter had made to her a week 


oerore. r t. r* 

In Korsakoff’s syndrome, which may occur not only in alcononc 
polyneuritis but also in senile ps>'choscs and other conditions, there 
may be falsification of memory. The patient weaves into the present 
events that presumably happened in the past. For instiincc, a poly- 
neuritic patient who has been confined to bed for many months 
will speak of “last" night, the night clubs he visited, the friends who 
were with him and many details of a "wild night" 

There are many other functions and capacities whicli often should 
be tested: retention and recall, by special testing; counting and 
calculation; WTiting, spontaneous, by dictation and copying; attea- 
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tion, general schooling, and knowledge of current events In mak 
mg these examinations, it must be kept in mind that they must 
not be above the educational level of the patient 

Insight 

Insight IS important and is often a gauge of the likelihood ol 
recovery and its integrity, if it occurs Insight is the capacity ol 
the patient to look at himself and his symptoms and understand, a( 
least partially, that he is mentally sick To some degree, he see' 
himself as others see him 

Special Exa^hnations 

In many situations, special examinations and tests, such as psycho 
metric tests to determine intellectual level, word association, Ror 
shach, schematic apperception, Pentothal Sodium or Amytal Sodium 
interviews, hypnosis, dream analyses, etc , are indicated 

FORMULATION OF FINDINGS 

Formulation After the examinations have been completed there 
should be a formulation, which is a synopsis of the positive findings 
the diagnosis, the prognosis and the plan of treatment 

SaMPI-E FonMULATION 

A B IS a married woman 51 years old, whose husband is living 
They have three children a son age 27, two daughters, 23 and 20 
jears old, respectively The younger daughter is mentally defec 
ti\ e, subsequent to head injury at birth 
The materml grandfather had manic depressive psychosis, hav 
ing a severe depression at 25 followed by a short lived period of 
excitement In a recurrent depression at 28, he committed sUiCide 
One matemal aunt has been in a State Hospital many times since 
the age of 30 for severe attacks of manic depressive The patient’s 
father was mildly alcoholic 

The patients mother was dominant and rarely displayed any 
affection for her daughter who was ‘passionately’ devoted to her 
father 

As a child and in early adult life, the patient was active, “filled 
With encig>, social, cxccutixc and very conscientious 
She mimed at the age of 22, but the marriage has not been a 
happ) one The husband is mtro\erted and not very social Only 
rarely could he be persuaded to “go out" socnlly Apparently, hus 
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band and wife were not well mated sexually Sexual relations be- 
came less and less frequent and ceased two years ago 
For the past five years the patient has become increasingly in- 
terested and busy in various philanthropic and civic movements 
and was efficient in executive capacities 
It is likely that there were several “afFairs" with men she met m 
the work she was doing Often she voiced her admiration of “intel- 
ligent, social men.” 

This illness began about three months ago Rather suddenly, she 
discontinued most of her interests and resigned from the organiza- 
tions She complained of feeling very tired and of headache and 
backache and desired to be alone Gradually, she became depressed, 
spoke of herself in belittling terms, became restless and occasionally 
agitated She complained of many physical sensations and went 
to a doctor to find out if she had a “blood disease ” She began to 
speak of herself as a “bad woman" and, finally, made a suicidal at- 
tempt by slashing both wrists with a razor blade Then she was 
brought to the hospital 

The symptoms mentioned have remained, and there has been 
added the somatic delusion that her throat is sealed She refuses 
food and has to be fed arttficially She sits for hours rocking back 
and forth and moaning “I’ve sinned I am lost” 

Physically, the patient is considerably underweight There are 
two infected teeth Pelvic examination reveals unrepaired lacera- 
tions of the cervix and an endocervicitis There is a secondary 
anemia, 3,000,000 red cells and a hemoglobin of 70 Estrogen studies 
indicate deficient ovarian secretion The menstrual periods ceased 
four months ago and were uxegular and scant for the year preced- 
ing 

Impression. It is likely that this is an involutional melancholia 
favored by an inheritance factor and by an unsatisfactory marital 
situation Efforts at compensation were not satisfactory, and it is 
probable that the strong self accusatory trend is related to several 
extramantal sexual experiences The onset of the climacteric with 
Its physical and psychological hazards probably further lessened 
resistance, and the patient was overwhelmed with the impossibility 
of retnevmg her mistakes in life The early unsatisfactory child- 
mother relationship is an important factor 
The prognosis is fairly good 

Treatment Plan. When the patient’s condition permits, the in- 
fected teeth should be removed and, eventually, the cervix repaired 
with probably a dilatation and curctlnge Ovarian and vitamin ther- 
apy are mdicated The paticnt^hould be given a full nch diet 
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and knowledge of current events In mak- 
mg these esa™nat.ons. .t must be kept rn nnnd tha? they Zst 
not be above the educational level of the patient ^ 

Insight 

Insight IS important and is often a froncro 1 1 1 1 . t /• 

recovery and its infpanH/ ^ S^nge of the likelihood of 

himself as others see him 


Special Examinations 

nrehie S mlTerrnfnTrntXT^^^^^^^^ 

shach. schematic teiiectual level, word association, Ror 

.nterviews. h«ino ^ 

FORMULATION OF FINDINGS 

shoul^e'r/o°rmil^tL*wrh™'"“‘'°"^ completed there 

the diagnosis, the prognosis and'tL'pS Tf tatS’'"' 

Sample FonMULA-noN 

They have three clnldren " a TO/ae” 97 ^’ husband is living 
>ears old, respectively The vn ® daughters. 23 and 20 

hve aubseque'nttohLmru^^-taf^^Shter is mentally defee 

mg a severe™dtpress"ion'’l't"5'foll™^^^ psychosis, hav 

e\cUement In a recurrent dpnr ^ short lived period of 

One matcrml aunt has been ^ 28, he committed su*cide 

the age of 30 for sete att-l" " many times since 

father was mildly alcoholic * ° depressive The patients 

affection for her daughterwhf displayed any 

father “augnter who was “passionately” devmed to her 

As a child and m early adult lif** * 1 , 
uith energy," social, cxecutue on I “hlled 

She married at the age oral “"''^■“‘.cus 

happy one The husband is ^ 

rarely could he be persuaded t - social Only 

persuaded to go out > socially Apparently, hus- 



♦WVVWVVVMV»VWM»W«M»V»«»«VV«««««»V«WV«W«M 


6 


Organic Psychoses 

Usually, the viewpoint concerning the organic psychoses is too 
restricted Commonly, it is erroneously assumed that all symptoms 
are due to pathology of brain tissue Actually, the clinical picture 
in any given patient is due to three pressures ( 1 ) the neuropathol 
ogy, (2) the intrusion of previous personality traits (3) the pres 
sure of the environment Occasionally, the family of the patient err 
in the direction of letting ‘the poor soul do just as he wishes, after 
all, he has nothing to live for ’ More often, there is impatience and 
irritability and a demand for more conformity than the worn out 
brain can give or even understand 
There have been presented in the previous chapters discussions 
of the importance of psychiatry, the etiology of mental diseases, 
classification, and methods of examination and symptoms Wherever 
an opportunity was available, it was utilized to present segments 
of the clinical pictures of the various psychoses from these several 
angles It seems to be the more natural way of pursuing the sub 
ject It remains to fill in the details which have not been given, and 
this Avill be done in a senes of bnef synopses 
The determining factor in the organic psychoses is structural 
pathology of brain tissue The keynote of symptomatology is pro- 
gressive deterioration of 

A Mental Capacity Defects in memory, retention, orientation, 
general information and judgment with a decided tendency to ir- 
reversible mental deterioration, at least as far as those symptoms 
which depend on the brain pathology are concerned 
B Emotional Stabiltiy Quick mood shifts, outbreaks of ir- 
ritability, weeping or elation wth very slight provocation 

C Behavior Deterioration of personal habits, decline of ethics, 
moral offenses 

D Decreased Tolerance to Toxic Agents Small amounts of 
alcohol and drags tend to produce confusion and dehnum 

The prognosis in the organic psychoses is poor, but thoughtful 
and skillful management favors partial remissions and certainly 
improves the general condition and altitude of patients 
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There should be careful hospital and nursing care with precautions 
against suicide. Electroshock therapy should be considered, as it is 
likely to be helpful. As the patient improves, occupational therapy 
should be helpful; as soon as possible, simple, reassuring psycho- 
therapy should be pursued. After the patient recovers, an effort 
should be made to secure a reasonable adjustment of the home 
situation. The possibility of deeper psychotherapy should be care- 
fully considered at the appropriate time. 
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lence, speech defects, insomnia, defects of judgment, fatigability 
digestive upsets, visual d.sturbances, headache, rheumatoid pains’ 
A convulsive seizure may be the initial clinical sign of paresis 
A convincingly neurasthenic and hypochondriac c l.nienl picture 
may be an early manifestation 

Mentally, there are distinguishable certain clinical types, not 
sharply delimited dementing, about 40 per cent, with all the ear- 
marks of a progressive, organic dementia, depressed, about 25 per 
cent, showing depression and gross somatic delusions, exuansive, 
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Fig 8 The relative importance of the serology, 
the neurology and the mental symptoms m tlie di 
agnosis of paresis 


10 to 25 per cent, grandiose delusions, euphoria easily shifting to 
irritability, motor overactivity and aggressiveness, agitated^ 10 to 
15 per cent, marked psychomotor activity with clouded conscious 
ness, which may be so severe that the designation "galloping” is 
justified It may lead to rapid exhaustion and death 
If untreated, the dominant dementia becomes more profound, 
eventuating m the complete deterioration of mind and degradation 
of personality 

Treatment Tryparsimid, mechanical fever therapy and other 
treatments are advocated by some authorities, but we feel that 
the most satisfactory treatment is malarial therapy followed by 
neoarsphenamine and then by alternating courses of Tryparsamid 
and bismuth salicylate Penicillin therapy is occup>ing an increas- 
ingly more important role in the treatment of paresis (sc® later) 
CovmAiNDiCATioss TO Malabiai. Tiierapy Galloping paresis, 
severe systemic diseases, diabetes, ncpliritis, hepatitis, active tuber- 
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E Brain Pathology The gross and microscopic brain pictures 

sen^e p“;cho“T"’“ P=^es.s and the 

general paresis 

5 per cent S“nemosyphj“ and about 

neurosyphilis paresis, a parenchymatous form of 

by^fte;%oIta‘'pa‘iLd“rp:ed™^' ‘’’r™-” 

fully identified Under suspicion areTr^f '’®®° 

strain of the spirochete alcohol h/aH*?® following a neurogenic 
ficality of modern civdizatan pf^ trauma the stress and arti- 

until ten or more years after the inihA^'^f ^ appear 

in males with the incidence Lak m n '* “ common 

udes Juvenile paresis bemns m tL fi ®ftb dec- 

Symptoms and Diamosis Tl!^ decade 

spinal fluid show stron^y “ dec sive-blood and 

s;., i^rt.^,. ,^;.sTzs:7zs. ‘Z£.s s 

h' ^ conclusive 

tendon reflexes, particularly nalelfar P“Pi>s, increased 

around the mouth and nasohbml fnM; f 

seizures, flat” facial expression Innc ' “^""S speech, convulsive 
loiis handwriting, positive Ro’mbprv"^"V^ ra palsies, tremu 

reflexes (in taboparesis) llushinu *^“*^‘"5 gait, absent knee 
'vciglit loss, bed sores ctr un! ’'“."?'*-/“-"ting, brief aphasias, 
mpid progression to a final xtaf* r“ ‘i-catment there is 

Pumlysis ’'“to of emaciation and bedridden 

nosis ,l,e° cwly ° jmpJCs'aVdcsc P™"’”' dng- 

'ignillcanl In the order of freuuen" bunker are especially 

Plucnia, character changes, wmehM ™'®bility, brady- 

b weight loss, memorj lapses, somni 
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siderable degrees of improvement, often amountmg to adjustment 
at a saUsfactor)' occupational and social level 
In regard to penicillin therapy there are hvo schools of thought 
penicillin alone is effectual, the other feels that 
It should be combined with malaria In mild cases of paresis with 
only slight deterioration and no marked psychotic symptoms, peni- 
cillin alone, m dosages of 10,000,000 units, 300,000 units twice daily 
for two weeks, is often effective For severe cases, penicillin should 
be combined with malaria either together or in separate courses 
However, Dattner, at Bellevue, and others apparently have ob 
tamed good results from penicillin alone Spinal fluid reversal is 
quite frequent under penicillin treatment, but clinical symptoms 
do not always parallel the reversals In tabes, pemcillm is less help 
ful than in paresis, although at times it does favorably influence the 
pains and incontinence It does not seem to be of any help in optic 
atrophy, cerebral vascular lues or Icutic meningomyehtis Of course, 
the place of penicillin m the treatment of early lues is well estab- 
lished 

SENILE PSYCHOSES 


Medical success m lengthening the span of human life has greatly 
increased the old age population It has become an important 
political, economic and social problem 
llie senile psychoses are progressive mental deteriorations deter 
mined mainly by old age and attendant brain pathology 
Etiology. Destructive brain pathology conditioned largely by 
cerebral arteriosclerosis with probably toxic and hereditary influ 
ences It seems likely that physical (fractures) and infectious dis 
cases, any illness reqmnng long periods of bed treatment, and emo 
tional shocks ® and possibly alcoholism are definitely precipitating 
The largest incidence is in the sixth and the first half of the seventh 
decades 

Course Like paresis, the chnical course of the senile psychoses, 
physically and mentally is inevitably downward, a twin deteriora 
tion, progressive loss of somatic strength and functions and mental 
capacity ending at a very low level of dilapidation 
Symptoms and Diagnosis For several months there is apt to 
be a prodromal period of insomnia malaise, muscular weakness 
anorexia and seclusiveness Then begins impairment of mental 
powers and wavering of recent memory excused by feeble eva 


•Events which upset the usual routine of d-uty acmilies are very dis 
rupUve for old people As an aftermath the cmlian bombing in Lend n 
an increase of senile psychoses was reported 
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culosis, decompensated cardiac and aortic disease are contraindi- 
cations 

PnocEDunE Before treatment is instituted the patient should be 
put into his optimum physical condition Quinine sensitivity is 
tested by injecting 0 1 cc of a 1 per cent solution of urea qumine 
hydrochloride, a marked urticarial wheal bemg indicative of sensi- 
tivity 

Tertian malaria (plasmodium vivax) is preferable Inoculation 
may be effected from a donor with malarial fever due to an estab 
hshed strain by injecting from 2 to 3 cc of citrated whole malaria 
blood Incubation varies from a few days to three weeks Eight 
pwoxysms and often fewer are sufficient, but there should be about 
50 hours of fever above 104»F The patient should have all the 
clinical care and nursing that is exercised in the treatment of 
maKrn 


The malaria may be halted by qumine bisulphate orally (gr 
X tid ) given until the blood has been free of phsmodia for two 

weeks If an emergency indicates speedy termination use 2 cc of a 

^ 'f "i*i <}“>nine and urea hydrochloride intravenously 

tclinaS^ESa^**'’"' consideration of 

1 Continued hyperpyrexia refractory to sponging, etc 
n exhaustion betrveen chills, foreshadowed as 

pr™surefetf rapidly falling blood 

4 TXr’"™ P''rt'=“l'>rly when generalized 

4 Tabetic crises, lightning pains, etc 

5 nising urea nitrogen in the blood 

7 Jaunre^not M k ""‘T" ^'^hranes or in skin (purpura) 

8 Cellulitis' dpi el ° eonfused with icterus due to anemia 

n cTrl'fT"' 'P’“n 

c>rnosis, edema, bS'’rncumo;i,''“”‘''"“'^ 

2 million, TarkeTl™kopTni?°*’‘" 

of the cy Icharcliitreturt^d”™' Pathology and disorganization 

tngl) gSid "’"'■'"al therapj are surprw- 

i. ) good In reasonahl) recent paretics, more than half show con- 
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who are their nearest fnends and relabons For the same reason, they 
can never amuse themselves with readmg, because their memory wdl not 
serve to carry them from the beginning of a sentence to the end, and 
by tois defect they are depnved of the only cntertamment whereof they 
might otherwise be capable 

Prognosis. Although a great deal may be done to protect the 
patient and make him more comfortable, yet, as is obvious, recov- 
ery, or even long lasting considerable improvement, cannot be 
hoped for Terminal pneumoma frequently draws the curtams of 
death upon senile dementia 

Treatment. Whatever is said about treatment here applies with 
equal force to paresis and all the deteriorations Treatment may 
be divided mto Precautionary Treatment, General and Medical 
Care and Protective Care 

Trecavtionary Teeatmest It would be too much to say that 
the senile psychoses can be prevented However, as old age ap- 
proaches, it is wise and feasible to follow a program of sensible 
precaution, putting the old person into the best possible physical 
condition and softening the impacts of physical and cmoMonal 
blows With such a program, at least there is a chance that the old 
person may attain the boon of dying “all over, all at one time ” 

General and Medical Care We all know the importance of 
"creature comforts ” They are small deiaces we automatically put 
into operation in order to be comfortable and secure as to food, 
heat and cold, common dangers, etc Too, often it is forgotten 
that the old or deteriorated person is no longer vigilant in the 
functioning of his sense of self preservation and literally does not 
have enough mind left to know what he wants or needs Small 
“creature comforts ’ should be provided for the patient, as well as 
proper, easily digestible food at frequent intervals and not in too 
large quantities, clothing to protect against cold and sitWcicnt 
even in summer (old people chill easily), a comfortable bed, enough 
sunshine and fresh air, and personal cleanliness Old people mislay 
all manner of things They readily trip and fall They choke on a 
bolus of food that is too large Tlicse and numerous other needs 
and hazards should be anticipated 

The medical care sliould be one of masterly inacli\ity-not too 
much medicine, although laxatives will surely be needed, suitable 
sedative drugs in small doses, a little good whisky Tlicrc are .a 
thousand and one medical chores, such as rcliexing skin irritations 
or hemorrhoids or bladder irritations, toothache, improving the 
general bodily strength and tone by suitable vitamin therapy, etc 
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sions and crude fabrications Patients are apt to wander away and 
get lost or patrol the house at night, injuring themselves by falling 
or setting fires because of the memory defect (dropping lighted 
matches, etc ) The emotions deteriorate, normal sympathy wanes 
The patient becomes stubborn and selfishly self centered, he also 
displays violent temper tantrums and moral la’^ities 

Various clinical types may be recognized simple dementia, 
delirious and confused, depressed and agitated, paranoid and pres 
byophremc ® 

These types, notably the paranoid and depressed, receive their 
clinical cast from the survival and the accentuation of previous 
personality traits In the instance of the depressed type a gloomy, 
melancholy disposition is the basis, and m the paranoid, a distrust 
ful, suspicious one 


There are various presenile deteriorations, Alzheimer^s disease. 
Picks disease, and others Alzheimei’s disease develops as early 
as the fortieth year with marked emotional instabilities and often 
with aphasia and apraxia Approximately one third of the brain 
nerve cells are destroyed and replaced by darkly staining, fibril 
bundles m the form of miliary plaques 
Irrespective of the clinical types of the senile psychoses, the cardi- 
nal symptom of the weakening and eventual effacing of recent mem 
ory IS more diagnostic Dean Swift, the master of satire, gave a 
classical description of senile dementia when, in Qullioefs Travels, 
» ^ struldbrug (immortal) At birth a 

s m Drug had^a red circular spot on the forehead directly over the 
f rmv, which was an infallible mark that it would never 
I struldbrug was a public calamity, since even 

though they could not perish physically, yet, they were doomed 
to all the physical and menial infirmities of advanced age Swft 
gives a remarkable description of senile dementia 


not^nlv^n^^ (the s^ldbrugs) came to four score years they were 
mcanahL Peevish, covetous, morose, vain, talkative, but 

descender! j natural affection which never 

their nreviilmo grandchildren Envy and impotent desires are 

they have at i ninety, they lose their teeth and hair, 

thev can trei distinction of taste but eat and drink whatever 

11 f It talking they forget the 

common appellation of things and the names of persons, even of those 




defects of memory, retention and 
is preserved The patient is sug 
giving the impression of Korsa 
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About three fourths of idiopathic epilepsy begins before the age 
of 20 With incidence above the age of SO, the diagnosis is dubious 
The pathology is scarcely specific and is likely to be beclouded 
by brain damage due to head injuries and bram pathology inci 
dental to convulsive seizures 

Symptoms and Diagnosis Without a history of grand mal 
seizures or mdubitable evidence of epileptic petit mal the authen- 
ticity of the diagnosis is in doubt Psychiatry is interested in the 
personality of the epileptic, in the psychotic equivalents for the 
convulsion and its sequels and in the personality wreckage left 
by epilepsy 

While epilepsy, in itself, is not a mental disease, yet the personal 
ity of the established epileptic is far from normal This is partly due 
to the impress of the “falling evil’ and, in part, to the resentment 
and the bitterness at being more or less a social outcast The chronic 
epileptic IS apt to be conceited and egotistic, emotionally unstable, 
a hypochondriac, filled with sickly sentimentality and religious 
“saws ” lacking adaptation to environment, impulsive, pugnacious, 
cruel, irascible, sadistic and irritable The irritability may be so 
extreme that I have likened it to an early colonial flag showng a 
coiled serpent ready to stnke bearing the caption. Noli me 
tangerel* (touch me not!) The reaction may be severe enough to 
be psychotic-the so called ‘periodical ill humor These severe 
personality distortions are no longer as common as 
partly because of brilliant phaimacologic therapy and, in part, t 
the more intelbgent attitude of the public toward 

The diagnosis of epilepsy has been pl^ed on a ■nuch Jrmer 
foundation by electroencephalography ^%Sraphs of epdept 
brain waves sUv large, slow wav« varying from 3 to 8 per se<> 
ond in frequency or so called “spike wave 
seen especially in petit mal Some epileptic pahents have 

» *•."•»>» ‘ir "X.T 

hysterical seizures The characteristic o P anJ 

are derived largely from the pupils, eyes rolled 

injuries, cyanosis, stertorous r p ^ P frothing 

• Electro-enccphalography paUrms ham 

and is now a scientific discipline erdepsy but also In many otlier 

been worked out accurately, not / ^ standard texts on the sub 

brain abnormabues The student is referred to inc 

ject 
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The doctor who considers himself superior to these considerations 
never should have studied medicine 
Protective Care The ravages of bram pathology divest the per 
sonality of its ethical veneer and mhibitions against entanglements 
by "gold diggers,’ female and male, swindlers, etc The mhibitions 
against impulses in the direction of mdecent exposure, attempted 
sexual assaults on children etc , are feebly interposed or altogether 
wanting The helpless deteriorated person, senile or otherwise, is 
entitled to the protection of his finances and his reputation 


PSYCHOSES DUE TO CEREBRAL 
ARTERIOSCLEROSIS 

These psychoses have much m common with the senile psy- 
choses Etiologically, there is in both the factor of cerebral arterio 
sclerosis There are pathologic differences, the outstanding one per 
haps being the advanced vascular sclerosis, the many foci of soft 
ening m the brain, and the absence of senile plaques Clinically, 
one may be aided diagnostically by the relatively earlier age of 
onset High blood pressure is not a safe criterion and, as likely 
as not, peripheral pressure jnay be low Examination of the retinal 
1^® Perhaps there is more irritability, and the 
breaks are rnore violent with greater destructiveness 
sence o general and focal indications of arteriosclerotic 
Bond “™“Se IS very helpful diagnostically The prognosis is not 

the samp 'll, "’ey occur Treatment indications are 

the same as m the senile and other deteriorative psychoses 

EPILEPSY 

fal'iLT.h”*'"''''' fP‘''’P=y ’S dearly mdicated by the statistical 

and ^ epileptics in the United States 

ties Ll IS relaTed" toTphepsT”’ 

“iXonTtW^ assortment of convulsive disorders, there emerges 
tisvchnfr 1 *be clinical entity of primary interest to 

Aoli’r on' 1 particular attention is focused upon the psy 
chotic complications of epilepsy 

one'mav?^! '"ade, but at this time 

tionine of tl j’ay°’’‘^/*ating that epilepsy is a ‘disordered func 
mal cerebro'l''d'* ^asulatmg mechanism of the brain”, "a paroxys 
hm leH^ dy^’bythmia While careful studies have somewhat 
limited the significance of inlienlance, yet it is not to be ignored 
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portance, since tlie patient is amnesic for his behavior, whether it 
lies within normal limits or is criminal Epileptic dementia may 
be profound, divesting the patient of almost every faculty that dis- 
tinguishes man from animal 

Prognosis. Epilepsy is scarcely favorable in outlook With re- 
cent pharmacologic advances, very considerable improvement may 
be obtained Sometimes in children, seemingly, recovery occurs at 
puberty Life is shortened by injuries sustained in convulsions, or 
death may occur in status epilepticus, a senes of convulsions with 
out intermission Pneumonia is often terminal 

Treatment. Much may be done for the epileptic through diet, 
control of the obstinate constipation and dehydration (within rea- 
son), acidemic and oxygenation measures, an occupation selected 
with an eye to freedom from danger The drug therapy of choice is 
diphenylhydantom sodium (4^ to 9 grains daily) If ^e patient 
cannot tolerate this, phenobarbilal (1 to 6 grains daily ) is u^f“l 
The continuous use of bromides in large doses is deplorable Each 
epileptic patient should be viewed as a problem for diagnostic 
study, apart from the disease itself Wherever feasible, foci of 
infection should be removed and the handicap of physical disabili 


ties lessened 

Pharmacologic research has added to the therapeutic ^™en 
tarium Lennox thinks favorably of Tridione in the treataent 
petit mal Kozol reports impressive results with “.“g 

difficult cases. 60 per cent had them 

ner cent the interval beUveen attacks was tripled Phenantom can 
brgivenm larger™ ses than either Dilantm Sodium or phenobar 
bnat tL a ^unt of dosage may be -"'--•'at determined by 
drowsiness It can be used with other ‘Tl 

Dilantin Sodium, and since the taste is “f “ Sd tf the 

by mouth to babies Many more drugs have been ‘o Jhe 

list In forming judgment as to which o 

It IS advised that of pharmaceutic houses 

ports and not rely solely ™ ‘h® P"^ „ot 

It is quite important to ’ ’ produce grave complici 

be withdrawn abruptly eing done with electroshock 

tions, like status Experimental work is oeing oo 

therapy, so spaced as to “y®^ the frequency of the 

Since modem therapy deS yd ohildren, should 

attacks, physicians. ^ . parents, so that the child 

combat social isolation often . , attacks While this is 

IS protected from public knowlrfge of *® d,,ort.on 

desirable, yet on the other band a greater evu m 
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Seizures occur at any time, day or night; there is amnesia for the 
convulsion and for some hours or longer thereafter; there are signs 
of cortical irritation, hyperreflexia, positive Babinski, etc.; and 
there is postconvulsive sleep or deep confusion. 

In the hysterical convulsion none of these phenomena are clearly 
present, since consciousness is not abolished. The attack is likely 
to occur before an audience, the patient observes her surround- 
ings from the tail of her eye,” falls in “soft places,” does not bite 

NORMAL 





grand MAL 


I SEC. 

Fic. 9. Comparative encephalograms. 

the ton^e and is only rarely incontinent, there are no neurologic 
a^^aS usually after the seizure the patient is bright 

of epilepsy is a most serious consideration and 
fhJnfTc- ^ uiade until all simulating conditions, from such simple 
strain to such grave conditions as marked 
K islurbances, toxicides, exogenous and endogenous, and 
even bram tumor, have been ruled out. 

^pnxme Psychotic Reactions, Equivalents, and Postconvul- 
Dementia. There may be epileptic dream or Uvi- 
rlpliit* ^ delmous confusion with hallucinations and ecstatic 
f transitory states of depression and excitement, 
furor in which the epileptic is maniacal, 
pn 5 lr.r«»;«V^ sometimes dangerously and horribly homicidal, and 
P ugue states. Many of these reactions have medicolegal im- 



portance, since file patient is amnesie for his behavior, whether it 
les within normal limits or is criminal Epileptic dementia may 
lie prolound, divesting the patient of almost every faculty that dis- 
tinguishes man from animal 

Prognosis. Epilepsy is scarcely favorable in outlook With re- 
cent pharmacologic advances, very considerable improvement may 
be obtained Sometimes in children, seemingly, recovery occurs at 
puberty Life is shortened by injuries sustained in convulsions, or 
death may occur in status epileplicus, a senes of convulsions with 
out intermission Pneumonia is often terminal 

Treatment. Much may be done for the epileptic through diet, 
control of the obstinate constipation and dehydration (within rea- 
son), acidemic and oxygenation measures, an occupation selected 
with an eye to freedom from danger The drug therapy of choice is 
diphenylhydantom sodium (4^ to 9 grains daily) If the patient 
cannot tolerate this, phenobarbital (1 to 6 grains daily) is useful 
The continuous use of bromides in large doses is deplorable Each 
epileptic patient should be viewed as a problem for diagnostic 
study, apart from the disease itself Wherever feasible, foci of 
infection should be removed and the handicap of physical disabili 
ties lessened 


Pharmacologic research has added to the therapeutic armamen 
tarium Lennox thinks favorably of Tndione in the treatment of 
petit mal Kozol reports impressive results with phenantoin, of 104 
difficult cases, 60 per cent had their epileptic attacks reduced 90 
per cent, the mterval between attacks was tripled Phenantoin can 
be given m larger doses than either Viiantm Sodium or phenobar- 
bital, the amount of dosage may be somewhat determined by 
drowsiness It can be used with other medication, particularly 
Dilantin Sodium, and since the taste is agreeable it may be given 
by mouth to babies Many more drugs have been added to the 
hst In forming judgment as to which to use for a given patient, 
It IS advised that the physician study the scientific and clmical re 
ports and not rely solely on the publicity of pharmaceutic houses 
It IS quite unportant to remember, too, that these drugs should not 
be withdrawn abruptly and to do so may produce grave comphca 
tions like status Experimental work is being done with electroshock 
therany, so spaced as to avert anticipated seizures 

Since modern therapy definitely decreases the frequency of the 
attacks, physicians, particularly when dealing with children should 
combat social isolation often promoted by parents, so that the child 
IS Protected from public knowledge of the attacks While this is 
desirable, >et on the other hand a greater evil is the distortion 
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mfenority produced by isolation from 
the play and social life of other children 

hofttrilf’' psychotic symptoms, it is often necessary, 

Lttv of ,he^ “ P^'hent and the 

safety of the community, to treat the patient m an epileptic or 
mental hospital, preferably the former epueptic or 
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midd“f hfrenM^^’’^ P™Sressive. degenerative disease of 
miierltanfe .t s ® severe dementia Signdicant in etiology is 

Mendehan pattern Tt Lurs inLrsevT' ™gg“ting a 

hvnchmg“"aL'’’m[w °T® represents a fan eross section At first. 

volvmg both extremiti^Zf c^^i^tenstic choreiform movements, in 

deterioration ^ S^^eral a picture of mental 

onbTmTet S;X^ra?,hev"'“'\“"'^ hope 

Often mstitutionarcare IS nleL “f ‘^e disease 


BRAIN TUMORS 

but there are mm^y^pomi’s^of^psyrfjll^ Psychiatric interest, 
dislocation and the pressure unon iho contact Naturally, the 
Sion of new growths into thn ^ir n produced by the intru 

not only in terms of generdanTw 

often as dislurbanccf of consciousncss^^^'"""" "’“‘“'•y' 

mcnHUrm”ptLtr,i::r‘”.trat‘;; ™ basis of 

neurologic evaminations. evaluation careful physical and 

of localizing sjmptoms 'i< fnr * general brain pressure and 
cortical losmnr^o gr^unJ s 

*ng the highly spccmhzcd ’ ^?°"‘een ray studies, includ 

'cntriculogram *^*^ceplnlography and tlie 

The treatment of brain tumor, whenever feasible, is surgical, but 
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behavior disorders and mental deterioration may indicate tlie need 
for a mental hospital Within the past few years surgery and psv- 
chiatry have become allies in a combined surgical and re-educa- 
tional attack upon certain psychoses It is possible that our apx>h- 
cation of the operation of prefrontal leukotomy to certain schizo- 
phrenic situations ® has revealed interesting information concern- 
ing frontal lobe function, personality and behavior It will be dis- 
cussed further under Involutional Melancholia and m Chapter 11 


BEHAVIOR DISORDERS IN ADULTS AND CHIL- 
DREN ASSOCIATED WITH AND SEQUEL TO 
ENCEPHALITIS AND HEAD TRAUMA 

These disorders may be discussed together 
behavior disorders are more common and signi can e P 
causes of these behavior deviations are head trauma an e P 
htis epidemica It is obvious that destructive 
concussional impacts and wide spread mflamma i 
marked repercussions, particularly m the be 

developing^ersonahtyandits^^^^^^^^^ 

detenoration marked by a ^ detener.t» e. 

m memory and m judgment When t determined b\ the 

then the behavior marking seem t b^^l^ 

previous personality ^^here may yp sjndromes 

sive trends with suicidal attempts, |„^^/ponsidcnblc socnl and 
Behavior disorders in children J"™ ‘ often there is com 

economic problem of serious ® disposition'll pitlini 

plete reversal of the previous ^ one of nnrUd 

The fundamental symptomatic g j („,is the luinu mus 

emotional labih^ des.I^^ntng a fih!) cum.uit 

behavior difficulties fit into 
dmical mosaic 

The physicnn should sc\trc lu ul injuo. «hivh mv\ uwll 

ondary to epidemic cncephnhti both of thc'O cxmdih 

m a traumatic cnccplnlitis ^ dcfimto ihuUvO In Ishi'in 

particularly the former, nia> P rtulhoiltv nnmim: iw v\ liN"n 

extreme disobedience, ‘ i cnicU' . '' ^ 
home, lying stealing of Instancis the tnli IUh t poi Is Ini \« t 

and criminality In the mnj > o^d motor leUk ''ni '< V t 

.hough .here IS e-> e.,„, V Mvti 

otVS'LoSS’.Ain'j ..Hhhi.na.. 
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™teriority produced by isolation f 
the play and social life of other children 

both hfrVJ® ‘'f Psychohe symptoms, it is often necessary, 

safetv of fv, of the patient and the 

safety of the community, to treat the patient in an enilentio or 
mental hospital, preferably the former ^ ^ 


HUNTINGTON’S CHOREA 


is s 

sSEisr; .ir“r = 

tivShme “and''m!M represents a fair cross section At first, 
voW S choreiform movements, in- 

deterioration ^ general, a picture of mental 


onI> tZneet condmom'aTthey"arZ™*’'tf,'*"^ Ireatment can hope 
Often institutional care is needed disease 


URAIN TUMORS 

but ‘hcrrarZmZy°pomt's™ofZv'^‘l,*7 P^^ch'^tric interest, 
dislocation and the nressurp unr? contact Naturally, the 

Sion of new growths into th^ ^rain produced by the intru- 

not only m terms of genera/ ZdZa;'"'"^‘' “ expressed 

often as disturbances of consoiousnras"^ mentally, 

mental s>niptonis'' Ihuller'^ii*'^'^'^''^ *° ‘h® basis of 

neurologic examimtions eialuatim^nf careful physical and 
of localizing s\Tnntnmc f goncnl brain pressure and 

«irtical lesions. e>c ground’^slud.es^*^ jacUonian epilepsy in motor 
ing the highly speeSd * roentgen ray studies, includ- 

'cnlriculogram clinics of encephalography and the 

Ireatnient of brain tumor, wheneser feasible, is surgical, but 
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Included there would be cerebral lues, brain abscess, cerebral 
hemorrhage, thrombosis and embolism, paralysis agitans, dissemi- 
nated sclerosis, tabes dorsalis, Sydenham’s chorea, etc The diag- 
nostic problem is chiefly neurologic and the mental symptoms are 
not specific They are determined in part by the actual structural 
damage, and in part by the mtrusion and distortion of previous 
personality traits 
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period of re training and re educabon under standardized conditions is 
tlie chief theripeutic hope 

The treitmcnt of behavior disorders after encephalitis is of importance 
in Itself md also offeis hints in the manigernent of a consider ible imount 
of bad behavior m children which is associated with other physical 
diseases 

The aim of treatment must be to prevent the bad results which un- 
fortunately have been shown in thousands of cases These results have a 
curious similarity, a common stamp, even though the children have been 
brought up in countries far removed from each other in customs Boys 
stay up all night, play truant, fight, gel into dangerous mischief, steal, 
and are headed straight for prison Girls run away for excitement, are 
fearless m defying all authority, and become sexual misdemeanants 
Both show a demoniacal ability to disorganize schools, families and 
neighborhoods and fail to respond to appeals or punishment Neverthe- 
less the children may remain intelhgent, affectionate, and often very 
likeable 

The tune for a physician to start treatment is in earliest convalescence 
As the child improves from the physical illness the doctor should say to 
the parents, ‘You must make up your minds to tram this child over again 
The child will be irritable, restless and will seem willfully to have for- 
gotten his good habits You, yourself, will be bred and busy, but you 
must keep yourself from getting angry and stick to a long and well 
thought out policy of re education You must not let your sympathy lead 
you to spoiling the child, but, on the other hand, you must realize that 
punishment makes things worse Try to keep the child well rested, well 
nourished and well occupied, keep other children away As the child 
gets stronger fill every minute of the day with interesting things— lessons, 
gymnasium work, games, manual baimng ’ This is asking a lot of the 
parents, but it is saving them trouble in the long run The family is really 
fighting for Us own happiness as well as the welfare of the child 

Belter than home endeavoct, wb.vdb axe extremely bard ew the etb.ee 
children of the family, is a small class of children of the same age under 
psychiatric supervision Such a class is described m the Atlantic Medical 
Journal of March, 1927 It would be well for physicians to support any 
project to establish such classes m nearby mental hospitals 

In case the child is left feebleminded by encephalibs, which is not a 
common occurrence, commitment to a suitable insbluUon should be 
advised, as no home treatment is of any use * 


OTHER POSSIBLE TYPES 

Tliere are many more organic reaction types and, in fact, mental 
s>Tnptoms may be a part of any organic cenbal nervous disease 

• ^^nal communication to the author from Dr E D Bond From Strecker 
and Ebaugh Clinical Psychiatry, Philadelphia, Blakiston 



General Considerations 103 


stance, m certain virus infections the polynuclear white blood cells 
are decreased and the lymphocytes are increased Particular symp 
toms identify the nature of the toxicity, for instance, the dullness 
of a consolidated lung and the demonstration of the infecting 
bacillus from the sputum, the symmetrical bilateral dermatitis of 
pellagra, Kemigs sign and the identification of the meningococcus 
from the spinal fluid in meningitis, the positive Wassermann in 
lues, the alcohol blood content in alcoholism, the blood bromide 


content m bromide poisoning, etc 

Prognosis. In the toxic psychoses, there is a low inheritance 
constitutional factor and a high acquired intoxication and infection 
factor Therefore, the outlook is quite good unless the source of the 
illness, m itself, IS of ominous significance, as for example, pernicious 
anemia or malignancy . 

Treatment. No doubt as more research data is made available, 
many toxic mental reactions will be prevented by dealing at t e 
beginning in forthright fashion with the infection by means ot 
such drugs as penicillin, aureomycin, streptomycin, etc Sometimes, 
these drugs of themselves may produce psychotic reactions 

In the face of an actual toxic psychotic reaction, the intelligent 
physician does not attempt to treat separately tlie physical 
mental symptoms He treats the patient Well planned p y 
therapy diminishes the harmful effect of mental syoriptoms 
versa In the course of the illness it may be necessary, for 
to focus attention intensively upon a somatic crisis, or » 

failing action of the heart So too, may it become * 
control “mental* symptoms, perhaps extreme mo or ac i ty, 
it may imperil the life of the patient r«^fTin1 

The ke^ole of sound therapy is the control of *'l= ° 

ogy, if possible, its removal and the 
aftermaths Tins is a therapeutic principle, 

be infected teeth, carbon monoxide , .P.i.nuld bo 

In addition to the general therapy, specific e 

used whenever possible r no 

There are geLral treatment measures, some of winch arc ap 

v-i 2. " 

the fluid intake (unless , .^ 1 ,, catharsis, colonic 

cerebral edema), promotion of f mnlition of l.idney and 

irrigation, gastric la^age and tlirough the stimulation ol Kidney 

skin functions , 

2 Removal of foe, of infection "''<L”'^Xthc^ 
a Support of the bodd, s}stcins. part,ailarl> the ca 






Toxic Psychoses 

GENERAL CONSIDERATIONS 

The human brain far surpasses any man made machinery— m 
complexity, co ordination, precision and endurance Often, even 
with indifferent care, it stores, sorts, files and makes available for 
use an enormous amount of material for npward of 70 years The 
satisfactory functioning depends on the maintenance of the brain 
metabolism, and this in turn depends on the metabolic support 
received from the organs and parts of the body Such support is 
decreased notably in bodily toxicity 
The toxic psychoses make up a large segment of the practice of 
medicine and psychiatry, constituting not less than a tenth of the 
psychoses There are certain significant and common factors 
Ltiolo^ is direct and usually ascertainable as (1) an exogenous 
poison, like alcohol, morphine or one of the industrial poisons, (2) 
endogenous, as m the course of acute infections and in somatic 
disease in general, acute and chronic, involving fever, toxioities and 
a*®’ metabolic support of the brain, as m endo 

tinnc tiyperthyroidism and decompensatory situa- 

tions, notably cardiovascular 

Symptomatic Pattern Prominent disturbances of sensorium and 
degree from mere clouding to a full 
tinnln iY‘* motor activity, complete disorienta- 

tion and a vivid illusory and hallucinatory content 

wwln, [‘"dings There is a profuse array of physical findings 
of them general, that is, more or less usual in the majority 

of the iind and particular, that is, dependent on the nature 

01 the underlying pathology and toxicity 

'"dienling the reaction of the organism to 
ofwpiMii ^ e fever, constipation, perhaps leukocytosis and loss 
and iT'iKtr "“"‘e "gie signs such as tremor and in co ordination, skin 
svTnnntI, '"*“*‘nal disturbances such as nausea and vomiting, 
iL Ld illf Wood pressure alterations, pallor, flush 

reactions "" "^’‘"ges These general signs are common in toxic 
certain types Thev vary in other conditions, for in- 
102 
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terror, then anger, defiance and rage There are delusions but they 
are transitory and apparently refer to persecution of being 
“hounded ” 

ALCOHOLIC PSYCHOSES 


Among the psychiatric disabilities due to exogenous poisons, 
those conditioned by alcohol are by far the most common Alcohol 
is quickly effecbve m screening unpleasant reality, it is readily 
obtainable, and the pathologic drinker is tolerated socially until 
he has fallen to a very low level In spite of its reputation among 
the laity as a stimulant, alcohol is always a narcotic 
A number of psychotic alcoholic reactions have been classified 
pathologic intoxication, dehntim tremens, Korsakoff's psychosis, 
acute and chronic hallucinosis, acute and chronic paranoid types, 
and deterioration These conations need not be extensively de- 


scribed 

Delirium tremens is the most active and serious delirium en- 
countered The tremor is marked and generalized but most notable 
in the tongue and the fingers The illusions and hallucinabons are 
visual and extremely vivid, the patient shrinking in terror from e 
traditional “pmk elephants” and fierce and decidedly pa ^8* 
animals, snakes and insects In researches with my assocme, ' 
slon Rivers, we have evolved a pharmacologic plan of treatment 
which stops delirium tremens or aborts it ^ 

It consists of the mtravenous administration of JOO cc o P 
cent glucose, 100 mg of thiamin chloride and 30 units o 
If necessary, it may be repeated in three hours Large ^ 
of orange juice should be given There have be^ J t 

to the use of oxygen inhalations in the treatmen 

^'Trate hallucinosk is a less active delirium m which the halluci- 


. „ot restnctedlx cond.t.oaed hy a.cohd, 

occurring also in senile psychoses type. 

With or without polyneuritis Particularly in t . obtained 

there is a vitamin B deficiency, and excellent resd s are oMamed 

from large daily doses (30 to 50 mg ) of j » iniDressions 

memory loss but fairly good apprecnhon of imm 
and confabulation with falsification ”*®^J7reactions of chronic 
Chronic Alcoholic Hallucinosis. In con- 

alcoholic hallucinosis the persistent projec i because of 

lent, m which the Voices” bvit and dende ^'^,1 p„c- 
Hck of sexual capacity and accuse him o p 
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4 Dietetic and tonic treatment, including an adequate vitamm 
supply 

5 Blood transfusions, if the hemoglobm drops to dangerously 
low levels 

6 Spinal drainage, intravenous hypertonic saline and glucose 
solutions for bram edema More efficient, since the reduction of 
bram volume is maintamed for a much longer period of time, is 
the use of prepared human blood serum (lyophihzed plasma) ac- 
cording to the method of my associate, Joseph Hughes It may be 
that from the work initiated by Cohn, there will be derived a 
bovine plasma, which will not antagonize human blood types and 
will be of great service in dealmg with brain edema 

7 Usually msomnia is a senous problem Often hypnotic medi- 
cation must be given but it should be used sparmgly, chiefly at 
night, and the dosage should be minimized by the liberal use of 
hydrotherapeutic measures, wet packs, cold and warm, and particu- 
larly the neutral continuous bath Hypnotic drugs should be se- 
lected with reference to the rapidity of their elimmation Often 
some of the barbiturates are sati^actory Paraldehyde is a safe and 
too often neglected hypnotic 

8 Skillful nursing is necessary, not only for the management of 
the physical symptoms but also for its psychiatric significance in 
frequently calming and reassuring the frightened patient This is 
not only helpful mentally but also saves somatic wear and tear 

9 A sufficiently long and wisely safeguarded convalescence 

10 Careful follow up care 

Mental Symptoms The variation in the mental symptoms of die 
toxic reactions is not sufficiently large to justifj separate descrip- 
tions An average clinical cross section will be given In practice, 
many differences in degree will be noted, usually less severe but 
occasionally more marked 

The patient obviously is confused and disoriented, although fleet 
ingly he correctly identfies someone in the sick room There is rest 
lessness, which from time to time mounts to frenzied motor agila 
tion Sometimes his motor movements are occupational, as in the 
case of a patient, a tailor, who went through the motions of thread 
ing a needle and sewing There is considerable apprehension, asso- 
ciated with illusions and hallucinations These are terrifying, since 
often the patient cowers in the bed clothes as if trying to hide or 
brushes imaginary insects” from the coverings Now and then he 
listens attentively and shouts back i reply to “voices" Usually his 
speech IS muttering, irrelevant and often incoherent The most con- 
stant mood display is fear but it is labile shading easily into abject 
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beginning to suspect certain tru&s. In this brief presentation the 
author wishes merely to put forward, more or less arbitrarily, cer- 
tain principles of the psydiopathology of alcoholism which in the 
light of experience have been found to possess therapeutic value. 

Contrary to general and public lay opinion, the alcoholic is not 
very likely to be the “hail fellow well met” type. In his personality 
traits he is more apt to be preponderantly an introvert than an 
extrovert. Of course, there is much drinking among those whose 
dominant traits are out-going and social, but the real, purposeful 
consumption of alcohol is more common among those who tend to 
look inward and are not socially facile. They have a logical surface 
reason for their drinking. For them, it lessens the usual friction of 
the social wheels and makes contact with their fellow men bearable 
and even pleasant. As for the extrovert, his personality 
have already granted him the grace of being easy \yith me^ her . 
He does not really need alcohol, though he does use it 
the pleasures of reality. In those introverts who are addicte o 
alcohol, one may expect to 6nd the purest expression of uncomp i 


cated clinical alcoholism. . , . , ^ 

Likewise does it seem true that alcoholism is one of ^ . 

neuroses of introversion. Careful clinical study of alco o i P , 
leaves one with the conviction that alcohol is ® _ 

neurotic symptoms are utillzed-in order to screen ® K , 
satisfactory external and inner realities. Painstaking a y , 

clinical life histories of alcoholics and psychoneuro ic « 

and not infrequently, substitution phases during w ic , . .. 

patients, when the intake of alcohol ceased. f 
phenomena were in the dmical fe^Sround when the psychos 
rotic picture faded, there was again alcoholic oven g . 

Both in one of its chief psychopalhologic mo i s an 
motivation, the psychoneurotic pathologic drinking 
asserts itself as a neurosis of emotional masons 

Once the potential alcoholic has satisfied 
for his drinking, that is, the allainment of Srca much deeper 
satisfaction, he soon begins to drink pathologically. A much deeper 

"Pathologic dnnhers are recrutlcd m"^es^iioM'ccognize that he 

ally, because of the Insult to his ego. the c\er>one ehe Tl»cre- 

is m dangerous territory, even though it Is r nuote a ^e^v pertinent 

fore, the signs of beginning addiction ore , nrinler*" which I wrote 

paragnphs from a pamphlet, "Are 'oj* ® Uquor Control 

n few years ago for the PeimsyUania State morning In recruit enough 

**^Vhcn >ou feci >on must habitually drink Another time to 

courage to get through the da>, then >ou ar drinks with rrgubriry 

take stock of >ourseIf Is when >ou find >ourscIf taking 
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tices, strongly suggests the presence of considerable latent homo 
sexuality in the personality Many of these reactions show relatively 
Iitue disturbance of consciousness and may be schizophrenic 
Paranoid Types Some of the paranoid types show considerable 
well o^Bveloped delusional formation, sometimes dealing with man 
tal mlidelity, determining dangerous and even homicidal behavior 
Alcoholic deterioration, as the name implies, is a dementia 
resulting from brain damage Sometimes it is erroneously called 
aleonolic pseudoparesis ’ 

Pathologic Drinking Of very great importance is a funda 
mental understanding of the psychopathology and the psycho 
fterapy of pathologic drinkmg It always has been an enormous 
economic, social and medical problem and, now m the confused 
f P^blem than ever The stress and 

strain of war, particularly in industrial production greatly in- 

nergv and much nefS Lam 

energy and capacity is extremely serious 

has^been^focmS*^ recent years that the light of modem science 
fensiL m alcoholism with sufficient m 

where in n?ed ' ^!u fog of traditional error No 

W iLLi. ^ ** survival of archaic post hoc ergo propter 

and Its treatme°nt TooY^"^ concerning alcoholism 

Xn baserornothmn concerning organic pathology, 

accepted Now, as*^isLd7ki!mvn“ C''C"fs- "’ere freely 

as cirrhosis of the hve ™own, even such pathologic “verities 
to alcohoT '™scr be attrffiuted solely 

influenced bXeven'”more^M^X^'**'j’*°®^ alcoholic were 

Consequently urn,? odieM r erroneous fallacies 

considering its derivation fromd’ ?'®”Pf'' '"'gf'f *^0 expected, 

queer hodgepodge of so niind 5°"®®Pfs. has consisted of a 
cine participated with fam.I Pychotherapy Practitioners of medi 
"Inch depended for their ™rious plans 

threat, re\\ard and rMimcia for effect upon persuasion and 

carccntion AH m all ihpc usually ending m eventual in 

the alcoholic ev e" m’re t conspired to ^vrap 

lioiial immaturity This was doLd ' '®,''™''^’“g clothes of emo 
practice, since the onh hone r ^ “"fortunate in thought and in 
speaking, is to be stnnne 1 alcoholic, psychologically 

that he may Icam to fad I ° ir** garments of his immatunty so 
Ax m the pCLi sec 'nT'f ‘I "“''®'’"®“ °f fre* 
beginning to emerge so loo °o ®crtain principles are 

fcc, so. loo. on the psychological side are wo 
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beginning to suspect certain truths In this brief presentabon the 
author wishes merely to put forward, more or less arbitrarily, cer- 
tain principles of the psychopathology of alcoholism which in the 
light of experience have been found to possess therapeutic value 
Contrary to general and public lay opinion, the alcoholic is not 
%ery likely to be the ‘'bail fellow well met" type In his personality 
traits he is more apt to be preponderantly an introvert than an 
extrovert Of course, there is much drinking among those whose 
dominant traits are out going and social, but the real, purpose u 
consumption of alcohol is more common among those w o en o 
look inward and arc not socially facile They have a logica 
reason for their drinking For them, it lessens the usua , , 

the social wheels and makes contact with their nt<! 

and even pleasant As for the extrovert, his persona jty en 
have already granted him the grace of hpiehlen 

He does not really need alcohol, though he does 
the pleasures of Veahty In those introverts 
alcohol, one may expect to 6nd the purest expre 
cated clinical alcoholism t. i ~ nf the nsveho 

Likewise does it seem Pleats 

neuroses of introversion Careful ^ utilized as psycho 

leaves one with the conviction ’’J j^een effectively un 

neurotic symptoms are utihzed-m o . . analyses of the 

satisfactory external and ‘ , p^ychoneurolics will reveal 

clinical life histories of “I™*’” “A.™ diirine which in the same 
and not infrequently, ^5’®"'“’'”," ^ i ceased then psychoneurotic 
patients, when the ‘"'f « ° J when iSe^syohoneu- 

phenomena were in the dm alcoholic ovenndulgence 

rotic picture faded TTChopathologic motifs and in its deeper 

Both in one of its chief psy P . . e drinking of the introvert 
motivation the P=>'='’°"‘;"™(‘em„uonal immaturity 
asserts itself as a neurosis ot jai^Bed the surface reasons 

Once the potential ent of greater social ease and 

for his drmking, pathologically * A much deeper 

satisfaction, e soon drinkers Usu 

• Pathologic drmkers 'ocruio^ recognize tat he 

ally, because ot the insoll to li» eg ^ „nt to everyone else mere- 
■s m dangerous territory important I ouote a few perunent 

fore the signs ot . Social Drinker? which I ivrote 

paragraphs from a ' l,a„ia State Board of Liquor Control 

a few years ago tor the ^™.X,iiaIly dnnk in Ihe morning to recruit enough 

■When you feel you must danger Another Urne to 

courage to P' slun find youraelt taking drinks with regnlanty 

take stock of yourself is wi ei y 
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tices, strongly suggests the presence of considerable latent homo- 
sexuality in the personality. Many of these reactions show relatively 
little disturbance of consciousness and may be schizophrenic. 

Paranoid Types. Some of the paranoid types show considerable 
well-developed delusional formation, sometimes dealing with mari- 
tal infidelity, determining dangerous and even homicidal behavior. 

Alcoholic deterioration, as the name implies, is a dementia 
resulting from brain damage. Sometimes it is erroneously called 
alcoholic pseudoparesis.” 

Pathologic Drinking. Of very great importance is a funda- 
mental understanding of the psychopathology and the psycho- 
erapy o paAologic drinking. It always has been an enormous 
economic, social and medical problem and, now in the confused 
P"***^*^"^ than ever. The stress and 
industrial production, greatly in- 
addiction to alcohol. Tlie wastage of much-needed Lain 
energy and capacity is extremely serious. 

science 

tensitrro^n!n alcoholism with sufficient in- 

where in ® fog of traditional error. No- 

hnr W h’ survival of archaic post hoc erso propter 

and S>ncern^ flcoS^^ 

often based on nothL°more°S*‘‘ organic pathology, 

accented Now ne • ^ ^ sequence of events, were freely 

arotohosis of lh. ■ "'®'‘ pathologic “verities" 

to alcohol. o®""'*® oan no longer be attributed solely 

influenccd*\y°"ev™"more'’ alcoholic were 

Consequent^ until aiiite rmT fi * ’"'’‘’O orroneous fallacies, 

considering its derivation from ' be expected, 

queer hodgepodSsme^lfS ? “ncepts, has consisted of a 
cine participated with fn n- P'f'o/'otherapy. Practitioners of medi- 
which d«d lor tW Z 

threat, reward and m, • I. PO^'for eifect upon persuasion and 
carcerktion ill “ oventnal in- 

the alcoholic ev™ conspired to rvrap 

tional immaturity. This was douH clothes of emo- 

practice, since the only hone “"fortunate m thought and in 
speaking, is to be stripped of the »>™ho!ic, psychologically 
Hiat he may learn to w I?® garments of his immaturity so 
, As in th^ pCica, tg S t 

beginning to cmerce so tn * alroholism certain principles are 
fee. so, too, on the psychological side are we 
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rental loving-dommance was perpetrated against the child The 
aftermath is obvious The time comes all too quickly when the child 
arrives at tlie clironologic age at which society expects and de 
mands emotional maturity accompanied by adult behavior The 
emotionally immature individual makes a sorry attempt to satisfy 
these demands by a few futile and inidequate gestures He fails 
Society begins to exact the penalty for such failure Perhaps the 
remainder of the picture, its alcoholic component, is a matter of 
chance But it is a clnncc in which the dice are loaded, since 
alcohol is not only the most rapidly acting solvent of unpleasant 
reality but is also the most available and least socially reprehensible 
of the technics for CNading reality It is fantasy in a bottle 
Perhaps the theme has been advanced to the point at whic e 
dehnition the author has proposed for the chronic a coholic shouia 
be repeated The chronic alcohohe is the person who cannot pee 
reality without alcohol, and yet whose adequate adpsimen o r 
tty is impossible so long as he uses alcohol « 

The therapy of chronic alcoholism certainly has , 

specific stage For the present time, at least, it must t 

many-faceted plan of treatment This presentation , , 

the dimensions of any discussion of the physical an P . , r 
aspects of therapy which embody some degree o 
almost every patient and m given instances, 
presence of certain complicabons, may be therape y, nsveho 
Only those treatment leads which may be propCT y 
logical will be considered These are largely 
hypothesis that true chronic reality inimical 

sive in character, with the object of nnnears to be a 

to emotional immaturity-a mechanism w PP 

logical aftermath of the stunting 

growth The therapy is designed to act as th accorded 

the usual type of ‘ beatment" which the Pf on a 

-an Illogical system of reward and punishment administer 

childhood level , . ^ c.iichhites a skilled 

A valid psychological method of and sometimes, 

therapist for the wife, or husband, or the 

too, for the physician, who has been , fheranist is strictly 

of pseudo treatment The attitude of the si ^ beginning he 
impersonal, objective and unemotional, cefrment in the per 

declines to deal with anything but the ma segment happens 

sonality of the patient, no matter hovv history as it is 

to be The therapist is the clinical clerk ^ dictating 

unfolded, interpreting its significance, guiding but 
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need demands satisfaction, and this need is of gieat significance in 
the psychopathology of alcoholism. This urge is a demand for re- 
gression to lower levels— levels of lessened responsibility, imma- 
turity and, finally, fantasy. Here we are dealing with something 
very ancient, as old as alcohol itself, the ever-present necessity 
for a technic which may be relied upon to blur the sharp outlines 
of reality and to soften its hardest blows. That the journey to 
regressive levels is the raison d'Stre for pathologic drinking is obvi- 
ous. Even in more or less normal social drinking, alcohol quickly 
dissolves, for the drinker, the garments of sober responsibility and 
years and temporarily reclothes him with the vestments of carefree 
youth. In pathologic drinking very deep levels of regression are 
commonly observed, even descent to the level of infantile helpless- 
ness with abandonment of control of the ordinary bodily functions. 

A careful study of the life histories of many alcoholic patients 
would seem to indicate that one is fairly close to the fundamental 
causation in the discovery of the very frequent recurrence of a 
childhood environment which thwarted and even completely blocked 
the attainment of an adult emotional stature. The common pattern 
in these histories is one in which the psychological crime of pa- 


throughout the day. This is not so much a question of amount of alcohol 
consumed but rather that the dnnlcmg seems to spring from an imperative 
demand arising from within the drinker. 

“Any decided departure from the pleasant ritual of social drinking is to 
be MCued uilh suspicion For instance, almost every man who dnnks at 
all, occasionally takes a drink before lunching However, if you find yourself 
Iming a dunk before luncheon and then, perhaps two or three drinks every 
single diy and begin to feel that without Uiem something very necessary 
is lacking, then, properly, you should be concerned Again, if when you are 
having a few dnnks with fnends and as the party is about to break up, you 
find yourscU hastily gulping down *a couple of quick ones,’ then you had 
better be concerned Finally, if you find your social drinking becoming less 
Important and your solitary drinking much more prized, then you are in 
grave danger of becoming an abnormal dnnkcr. 

^0 absolute rule for the safest use of alcohol for each person, but. 
If you want to safeguard yourself, review the history of your drinking from 
these four points; 


1 In jour frank iudgment and in the honest opinion of your friends, is 
your bchivior under the Influence of alcohol such tint it would make you 
think that you are one of those who should not use alcohol? 

- Consider the history of your dnnkmg Is It at about the same level 
of modente controlled drinking as it was at first, or h.ns It increased to 
oangctov;v proportions? 

... ^ do you gain by drinking? Is that ’gain' something upon which 

y « dependent, or could you manage your hfe satisfactorily without It? 

\ Are you sure you could stop drinking?" 
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sobriety, yet he never will attain complete recovery It has been 
said, as illustratue of the firmness of the nonalcoholic decision, 
tint should the individual pass beyond this vale of tears and be 
welcomed by the Guardian of the Heavenly Gates proffering a cup 
of heavenly ambrosia, it would be automatically declined upon the 
suspicion that it might contain alcohol 
It IS not necessary to reiterate the details of this treatment plan 
since everything that is done is subjected to the criterion of a ma 
ture intelligence Of necessity, there are many treatment steps 
which tend to decrease the time required to reach the recovery 
level For instance, it often seems wise to open the pathways for a 
change m the occupation of the patient Such change is practica y 
never motivated by the amount of alcoholic temptation in eren 
in the occupation itself, but because it may become an o vious 
inference from the history that the patient is unsuited for e \ 
that he IS trying to do. and that promising 
Cither have not been recognized or have been thwarted ^ , 

a change of occupation seems to be highly . -x 

it would be unwise and contrary to w rlianee In 

the patient simply to take the therapists word for g 

othe? words, m this, as rn all other th.ngs, the pahent from 
vantage point of his increasing maturity, must m 

"TZy be recognised that too many rules would 
of such a plan of re educational therapy There h^XsorAe 
considerations to which the prospective pa ( por one 

before the therapist is willing to accept him ° ^ jome 

thing, the patient must convmce the therapist, Ujjnself has 
degree, that he is undertaking treatment depths 

recognized the necessity of plan of treat 

of his alcoholism and because, too, he feels miroose Patients 
ment promises a likelihood of accomplishing ^ P overpersua 
who present themselves for treatment ^ P,. succeed in get 
Sion, threats or duress from the family will not often succeed 

ting well . . xg drink are quite 

For the second thing, while agr^men ® , v pacts m any 

alien to this form of treatment, and no n willing to 

form are extracted from the patient, ye . event of a 

agree to notify the therapist as soon as po 

r 1. f thnt he may be accused of 
The author is quite aware of the fac e^^nce of latent homo 
.n Tint stTCssiHg the signiBc Qd the 


psychologic myopia in not stressing 
sexuality as a factor in the shaping 


of pathologic 
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He does not even give directions as to the details of living sur- 
rounding the moot question of alcohol. “Shall I have alcohol in die 
house?” “Shall I serve it to my friends?” "May I go to the bar of my 
Club?” "Can I go to the neighborhood taproom to play darts?” The 
only mature, logical answer to such questions is this: “You shall, 
may, or can, or you shall not, may not, or cannot, just as you your- 
self decide.” 

While it is true that in the careful elicitation, elaboration and 
interpretation of the history, the bull’s-eye of the target of the 
therapist is the alcoholism, yet it is even more true that the concen- 
tric rings surrounding that bull’s-eye, which are rich sources of 
understanding and therapy, are often bit. It is amazing how often, 
with a thoroughly objective approach, such sources trace a pat- 
tern of emotional immaturity directly attributable to deficits in 
parent-child relationships. 

The therapist acts as an inhibitor of the marked tendency of the 
patient to travel into the erroneous paths and by-ways of self- 
deception or rationalization. He cannot tolerate na’ive beliefs on the 
part of patients that they drink to excess because they are in poor 
physical health, have disagreable wives, have rigid employers, have 
made bad investments, or that the weather is stormy, finally de- 
scending to the very nadir of gross and obvious rationalizations. 
Nor can the therapist tolerate heroic gestures on the part of patients 
as to their reasons for desiring recovery. 'The therapist knows full 
well that while an alcoholic person may be genuinely and miserably 
remorseful at the contemplation of the unhappiness of his wife, the 
degradation of his children, or the sadness of his old mother, yet 
the inevitable result of such pathos will be to drown it in the bathos 
of a tidal wave of alcohol. 

The highest hurdle that the alcoholic patient must finally succeed 
in clearing is that of the acceptance of a completely nonalcoholic 
future. The difficulty of taking this hurdle is not entirely due to the 
renunciation of the pleasures of alcohol but, in considerable degree, 
to the emotional immaturity of the patient. His ego has been some- 
what pitifully shamed by the view he has had of his childish be- 
havior. He wants to be a "man” and, somewhat paradoxically, he 
thought that a “man” can “take it or leave 
U. When he finally does attain the emotional stature of adulthood, 
understands all too well that no ego belilllement is involved in 
the self-made decision that the only possible choice is never to take 
a c^ol again. In any event, unless such a conviction is formed 
wit in the patient and is formed so definitely that it is inculcated 
in o his personality, then, although he may have long periods of 



Other Toxic Reactions 113 


immature, and the treatment fails Frequently, alcohol is an excep- 
tion 

Almost always, alcohol can be withdrawn abruptly Morphine 
and the opium derivatives cannot be withdrawn at once, but usually 
rapid withdrawal (from 7 to 14 days) can be practiced Withdrawal 
symptoms (which may be simulated) usually start within 48 hours 
of the cessation of the drug and usually subside m from 5 to 14 
days Yawning and lacrimation are common, as is sneezing motor 
restlessness, sweating and chills, vomiting, diarrhea, abd^inal 
cramps and speech disturbance Isbell, from the U S Public Healt 
Hospital, Lexington, Ky, presents convincing evidence that t e 
withdrawal of the drugs in barbiturate addiction is far froni being 
a simple matter. Weeks or even months may be required, an t ere 
IS danger of convulsions, psychotic symptoms and sometimes ea 


OTHER TOXIC REACTIONS 

The discussion of the toxic psychoses 
tioning a few pertinent facts, diagnostically ® „ 

peutioally helpful First, it may be repeated that ^ ™ J 
exogenous poisons, including so called harmless su ._utio 
drugs which may elicit mental symptoms Likewise, any somatic 
illness may upset the mental stability Tinned States 

There are probably a million drug addicts ■" ,o 

Cocaine is the drug of the underworld use y efforts 

“nerve” themselves for desperate acts Due to 1 = |,gen 

of the Federal Narcotic Bureau, the availabi i V delusional 

greatly decreased Habitues sometimes , -r-tg central 

idea of worms and bugs crawling under he ^ 

nervous system is vulnerable to /cfla, but h j-eac- 

exogenous and endogenous poisons, t There may be 

tion IS influenced by the personality of t ® P £ggjal twitch- 

headache, restlessness, delirium, visual ha sometimes ankle 

ing, inarticulate speech, insomnia, wnst rop muscle 

drop, steppage gait and weakness or of persecution 

atrophy, usually of the hand muscles, j _ thiosulphate is 
Treatment by the intravenous injection o jo^er extremities 

important Arsenic poisoning tends to mvo v , jt should 

Although the veronal groups of drugs " presents a striking 
be remembered that intoxication by these , defect and a hazy 
resemblance to paresis with facial tremors, P j^fpnudcs ad hb , 
sensorium Tliere is still a tendency to P^® jjj psychotic re- 

regardless of the fact that bromide mtoxication witn P 
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other hand, he is convinced that this factor is significant in only a 
relatively small segment of chronic alcoholism, and a fraction of 
this segment is more satisfactorily dealt with by the psychoanalyst 
A review of the long section of life histones of many patients would 
seem to emphasize the importance of what might be properly called 
latent heterosexuality, rather than latent homosexuality Latent 
heterosexuality is part and parcel of the emotional immaturity and 
reveals itself as a kind of trifling with sex-an incomplete sex life 
and, in general, an unwillingness or an inability to put down the 
foundations which are needed in order to support a completed and 
mature structure of sex and Us implications 

'"ow the re educational plan of treat- 
ment the outlines of which have been suggested, is psychobiologic 

der veH M ^ material and in the 

derived therapy, it ,s truly eclectic, since it utilizes in its plan 

life hs^of the"pS“ 

somatic 'nZni m drinking is based on 
c3ito oMhe®"’ r '“y'PS that the physical 

S es should "eglected-all bodily mor- 

£St to Wnhv P^'mnt should be 

intake etc In if I™' T mcreas.ng the vitamin 

certain times of the P^'^nts there are high blood sugar levels at 

pieces of candy be taken atihfse Pmef'”' “ ^®"' 

logm drSe^ ’^"'8 patho- 

unriefsant m efen effect on the 

Often patients decline to take the ®Vf® ^®®®'' drinking 
tetraelhylthiuramdisulohid f ^^® ‘^"'8 

producing acetaldehyde m thf'^'d ® ^^"'itizes to alcohol by 
evenasmallamo,mfff!i 1 Pnhcnts take 

tion rapid breathing a!i“ genlrarunea ^“®®’ ^ 
cardiovascular and hver dmff. I u '’” "°t without 

chotic reaction ^ followed by a psy- 

tcrl'aU over Ac° nf'’ ““<«*»'■”" <>f es-alcoholics with chap 
much praise and crcdit'^Jmembf""'^'^"'’'^ 100,000, deserves 

spiring in their oflnrfc are sincere, unselfish and un- 

Svululra\val and r° drinkers 

often It is forgotten that "tfffi* Considerations Too 

drug that is taken and mnr "lu"* ''®P‘^"‘ts fess on the particular 

too."tIic pcrslaht) of Trim? d' 

ant) 01 the indnid.ial taking the drug « weak and 
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Functional Psychoses and 
Psychoneuroses 

GENERAL CONSIDERATIONS 

It IS to be repeated and emphasized the condi- 
tional" IS by no means to be regarded as fin nianic depres 

tions which will be described as "functional, J com- 

sive and schizophrenia, present well defined ‘”'6 aligned 

ponents and it may well be that evcnhally th y will be^^ 

With the organic and toxic psychoses these' psychoses are 

section, many of the mechanisnw at work 
clearly on a nonstructural basis This does determining 

not participate It always does , .uv the first lesson to 

organic pathology is not demonstrable rr ' . determining 
he learned is that, in addition to a somati P ^ ^ motivating 
human disease, there is also, and quite as j P 

pathology that is nonstructural— a psychop diagnostic faith 

It IS to be reiterated here that he w op „r jjQjjgj ’ symptoms 
upon discrimination between "organic an symptoms such 

•Jolely by their nature has misplaced ms ^ygardia, visual dis- 
as headache, backache, nausea, vomi mg. jpjjjs representing, 
turbances, convulsions, are m any case re tissues, m the 

m one instance, inflammation and des me . the organs 

other, a marked disorder of function n 

are not working as they should ^fimlncv is not located m 

A fau- question is this If the J.l- "not-consetous” tnm 

structure, where is it? The answer U *» contain? It may 

^Vhat IS the not conscious mind and , psychic reservoir 

be thought of, at a minimum (1,1 experiences that t le 

containing, m some fashion, records ot an reactions to his 

individual has had during his hie jj]] thought, “j 

life experiences It contains at leas j,j,scioiis nund is j 
and behavior. The authenticity of a oot material releas 

any longer a moot question The stu y 
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action IS not at all uncommon A blood bromide concentration 
above 150 mg is dangerously high The important aspect of therapy 
IS the administration of sodium chloride ( gr XV 1 1 d ) The bro- 
mide ion is replaced by the chloride ion, establishing a chloride- 
bromide balance Marihuana cigarettes may produce mental dis- 
turbances, a maniclike delirium Carhon monoxide poisoning has 
distinctive physical markings, including cherry-red lips, muscular 
rigidities and hypertomcities, ataxia, tremors, retropulsion, etc , 
and toxic delirium with, perhaps, positive spectrum analysis for 
CO The condition is often fatal, developing into a paralysis agitans 
syndrome, with acute lenticular degeneration 
The endogenous toxicities and metabolic imbalances which may 
be at the roots of psychotic symptoms ate legion The mental pic- 
ture has been sketched A few distinguishing characteristics are 
noted In uremia, convulsions are prominent, and the laboratory 
findings are distinctive Hyperthyroidism m itself may condition a 
toxic psychosis, it may tincture the symptoms of an existing psy- 
chosis, It may excite a psychotic latency into activity, or a psychosis 
may activate hyperthyroid tendencies In hyperthyroidism, I have 
seen excellent results from a single dose of radio active iodine The 
clinical blood urine chemical findings are typical in diabetes In 
pernicious anemia, the blood picture is diagnostic Pellagra is 
marked somatically by symmetric, bilateral dermatitis and stomatitis, 
and there may be a Korsakoff’s syndrome In rheumatic fever and 
osteomyelitis, there may be stuporous states, preceded by ideas of 
death Influenza often has depressive reactions as an aftermath, and 
in the recent virus epidemics, I have often observed the sequel of 
marked loss of energy and considerable depression 
As has been mentioned, such terms as "influenzal psychosis,” 
cardiac psychosis," ‘ puerperal psychosis," etc , are not acceptable 
They convey an impression of psychotic clinical entities, not )ustified 
by the clinical findings For instance, in an analysis of mental re- 
actions in the puerperal and poslpuerperal periods, less than one- 
Ihird of the patients had true toxic exhaustive psychoses with pelvic 
or generalized infections The remainder were about evenly divided 
between manic depressive and schizophrenia, with a scattering of 
paresis, psychoneurosis and other conditions 
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Fig 10 Direct expression of complexes in every- 
day behavior (A to A') and their camouflaMd, ae 
vious expression due to the intewsition of . 
to measure up to the self ideal (X) and E . 
opinion (Y) Thus a complex 
homosexuality (C) may be expressed P ^ 
by "voices” which accuse the patient of ^ ,3] 

practices (C'). a complex/etermined by brutal 

treatment during chil&ood, which h , 

pressed (D). may appear m conscious behavior m 
adult life as haired of organized society and 
authority it exercises (D')‘ 


and as he presents himself to his fellow ’^bracing mtelli 
ego, our most recent psychological acquisi ^ to con- 

gence, enabling us to stand off and survey ° t ’t, too, drives 
demn our own behavior and feel remorse an considerations, 

of compassion and self sacrifice for others ^ jf they are to 

again, must go beyond mere interesting - ^^t be compre- 

have clinical and therapeutic application, j 
hended clearly and put into practiM emotional conflict is 

It IS m the “not conscious" mind tha compromise is 

fought out A compromise must be eliec j largely by the 

pathologic, unconscious mechanisms, e chape the psycho- 

mdividual personality, are set into yf-ce as hysteria, neuras- 

neurotic symptoms which appear on t e functional symptoms, 
then, a and anxiety states and f ^ ^ pathology 

often superimposed upon underlying S 
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during anesthesia, in hypnosis, dunng dream life, in delirium, m 
association tests, etc , is conclusive Furthermore, the contributions 
ot psychosomatic medicine have been very clarifying For instance, 
it IS accepted that the determining factor in peptic ulcer may be a 
long existing anxiety, the patient not being aware of the nature of 
the underlymg emotional conflict Finally, while physical matter 
may be changed so that its original form can no longer be recov- 
TneV' ‘‘>' 1 !''“ T 1 e , effaced, as though 

onceThn *1°°’ I emotion, an expenence, 

fled cLnv (forgotten), modi- 

heldentififd^ 'T®’ so that it no longer can 

Thrill c ^ a® "’‘P®'* “'“"Sh It never had been 

Amonenthc » vast amount of material 

of^arious hmds oM n"*" trends or drives in the direction 

or drives behavior For want of a better name, these trends 

compared with'the I Figuratively, complexes may be 

tionallv defined -is “f organs A complex, tradi- 
tional bond dermnd^™'^^ ^ together by a strong emo- 

express nserduectiv '“1“ =>«empt to 

e^smeof socie^ the .dv“''™-J' ““v® encounter the 

being denied usual and of the herd The complex 

the way is paved for confl?r(?nO) 

and unless thVclmTcnn 'fs 'abirtTv”'^*! dynamic concepbon, 
actual happening he cm * *1° wuahze it as a very real and 
validity ofpsychopatMomc “"y ‘®”‘"S f“ith “ ‘he 

struggle Mental conflici "’“'“’““"is Conflict, of course, means 
behveen fte vanous “> »t™SS'® 

mind Such desu-es and tendc” y ^‘vergent tendencies of the 
they fall into three great calcc'^'” “'most without number, but 
not seem too mueh to say that herd-and it does 

is the wamng between the cfi’ * * “''“^'y "rn'tosis, there 

sex and of societv riv+I “''o” mreeoncilable demands of self, of 
the ancient biologic endm^rt’ .T *'‘1 Porsonahty there is 

and of sbong dnves oftcT *’ source of energy 

immediate gratificaboii th P"m>tno and nonsocial, demanding 
B aiineabon. the ego, which in effect is the man as ho fa 
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Naturally, the psychoncurosis did not begin suddenly and dra- 
matically, as has been described There had been many antecedent 
years of strain, worry and anxiety Tor a long time the mind has 
been a battleground of conflicting emotions with fear and repug 
nance at the very thought of the sex act contending against the 
strong desire to please her husband and retain his love Inexpressibly 
weaned by endless emotional stress, she began to suffer from vanous 
bodily sensations At first, they were intermittent and trivial, a 
last, they became fixed and serious 
These considerations have practical application in everyday prac 
tice Here is a common, concrete situation You are ^onsu te y a 
%\oman 50 years old She complains physically of headache an 
backache, of palpitation of the heart, and mentally of unhappiness 
It might be anything A thorough physical examination is made 
and now the following information is before you She is 
underweight and fatigued, the urine shows a trace o • 

the blood pressure is 150 syslobc, there is an el^eervic ’ ^ 
the womb is moderately retroverted The large 
atonic, one tooth is infected, and probably she is a 
How will you proceed? Naturally* hut after this 

that the organic deviations be corrected and trea » by 

It seems to me that the therapeuUc attack will b® a 

the physician's innate beliefs concerning the rea jj 

symptom complex as is presented by his f ^’ards the 

one of many sL.lar patients If he somewhat picture 

bram as the organ of the mind, be may have i gonadal 

of ultramicroscopic brain pathology, possibly wi adheres to 

disturbance, and may proceed along sucli ^ , .j^g jnfected 

focal infection theories, he will expect the re accomplish a re 
tooth and possibly of the infected ^rvix u e -ghool of Weir 
covery If he follows some modification o ^^ja 

Mitchell, he will stake his therapeutic hope wno X resources 

bon, overfeedmg, massage and other _ die mass of the 

Finally, if he is convinced that here an be found ma- 

individual life experiences of the paben producing symptoms, 

tenal that is exerting a harmful efect an and seek to 

then he will investigate psychopathologic ^g headache, 

correct them In each instance, the symp o explanation 

the backache, the fatigue, the „ to the convictions 

and treatment differ very "aarkedly acco ^ position em 

of the attending physician Now we have a operations 

bracing the following points (1) There extremely 

of which are not conscious (2) 'Hus mmd is Uie 
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CONVERSION HYSTERIA 

In conversion hysteria the mechanism is relatively simple. There 
IS the deep-seated conflict, the clash between irreconcilable drives 
calling for opposing courses of conduct. There are innumerable 
varieties of conflicts. In the so-called “shell-shock” of modem war- 
J n A hysteria, the conflict is between the deep- 

self-preservation and the expect! 
tions and the demands of soldierly ideals and conduct, bravery and 

n t- “ns are proteeti^-blindness, 

deafness, paralyses, and many other symptoms. 

counted much badgering by her family, finally 

altar she fell to fl w^lthy old man. As she approached the 
the wai3Vdn„! I''® “mpletely paklyzed from 

exSen of a I J vm '*e the 
b^gey man “> heap away the 

the^hTecha!tVT 1 ,^d!‘^K•'‘‘'®^^^^ more complicated in 

ver^ ™eB toTth J not " "“"Amt driven 

Fu^hSre neur® tP 'he surface, 
a much longer period fort£ MI d* 

paratory phase ^the mind f-r” development. During this pre- 
possibly the resistance of th conflicting emotions; 

strain is expressed in ?! fo “d the emotional 

heart palpUat on muse!arTo sensations, fatigue. 

As L illSir !. "’eekness and the like, 

records, a quarrel betwec^^lf Pj®® °®e °f my ease 

cusing the wife of seTOal indWo"'* husband is ac- 

repeated scene He ha*! nr a frigidity. It is an oft- 

time he is r^o! fnc^ !on ®n ’'®'' “"“"y '™as before. But this 
ening. The wife defaids I, ® ''®hament and even somewhat threat- 
angry. The husband leLes to!o I" “ “P°'°Se'm. 'earful, 

her heart palpitates hnr *® ^'s work. The wife feels tired, 

weak. She has!elt this wavTlfo®^ n®® l°.m>.sbe is nauseated and 

dons remain. More or Io« o ^h*® time the physical sensa- 

sore, nauseated, and often antly she continues to feel weary, 
distressing sensations are added plpitates. Other and more 
sensations, complains about if,™ ’'® h®eomes interested in these 
they signify. Does she hnv tn- ’ 'hem, wonders what 

have a stroke? In tmth W 1,*^“ ^he about to 

has neurasthenia. “°®y “ “®“d enough organically. She 
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activated into contradictory conscious conduct, the individual not 
being aware of the incongruity and the contradiction. 

When the symptoms belong to the obsessive-compulsive group, it 
is helpful to think in terms of a mechanism of displacement, sub~ 
stitution and symbolism. 

If a stone is dropped in a tumbler brimful of water, some of the 

RATIONALIZATION 



A B C D 

Fio. 11. A mechanism by a™ 

and unworthy motivations (A, 

“changed” and appear in conse.ousness as 
factory and worthy. 

water runs over (displaced by the represents 

substitution) of the displaced water and imauy r in the 

(symbolizes) the water. An experiment is o j^p^-a begins to 
laboratory on animals. If food is shown to a oui.. j|„„)an«ni!ly 
flow, and the flow may be measured aocnraiei, . . ^ rcpe.ited a 

'vith the exhibition of the food, a bell is f ,,,5 bell, without 

number of times, then finally the dwre rmsi sounds may 

[he food, serves to initiate the salivary' flo" , yp 0 large 

flo utilized similarly. Animal phenomena, 

series of experimental observations on su P r^j|Q,ving situation 
Translated into psychopathologic terms, deatlJy S's 

might be considered illustrative. A woman 
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important pathology-a determining psychopathology. (3) Such 
psychopathology results from irreconcilable drives which dictate 
opposing courses of behavior. (4) When an impasse is reached, 
the conflict may be changed or converted into functional signs and 
symptoms (5) According to tlie personality of the patient, various 
mechanisms are utilized They not only shape the functional symp 
toms but also disguise their real purpose 
Mechanisms. A few of the mental mechanisms are repression, 
regression, TfltionaZizfltion, projection, introjection {identification) 
and segregation Repression, or active purposeful, though uncon- 
scious, ‘forgetting,’ is a basic mechanism without which a real 
psychoneurosis cannot occur The whole group of dissociative symp- 
toms which follow in the wake of repression are of the utmost im- 
portance, since m order to deal effectively with functional illness 
one must penetrate beyond the veil of deceptive surface symptoms 
To regress means to go backward It signifies a return to a former 
somewhat primitive and rather childish type of behavior which has 
as its object the domination by the individual of some life situation 
Rationalization is a highly effective but pathologic device which 
enables the neurotic patient to escape the disapproval of his own 
self ideal and the condemnation of the herd by so camouflaging 
and bedecking unworthy motivations that even to that sternest 
critic, his own ego, they appear satisfactory and even praiseworthy 
Both projection and introjectwn, particularly the latter, are active 
mechanisms m the genesis of functional disease, they both give 
the patient a pathologic security Projection does this by attributing 
innately determined difficulties to externals, i e , people or condi- 
tions, introjectwn does so by merging or identifying the unsahs- 
faclory self with others Segregation or separated thinking and act- 
ing means that often our mental right hands do not know what our 
left hands are doing It explains many of the inconsistencies and 
contradictions in our personalities In literatuie, there is the classical 
example of Dr Jekyll and Mr Hyde In the psychoses and the psy- 
choneuroses, there are many examples of segregated thinking and 
actmg.^^for mstance, the schizophrenic, who firmly believes that he 
IS the Lord of the Universe’ and yet sees no inconsistency m re- 
trieving cigarette butts from the grounds of a public mental hospital 
These and other mechanisms of defense must be run to earth and 
removed, or at least modified, if the patient is to overcome his 
neurosis Figures 11, 12 and 13 attempt to visualize the operation 
of rationalization, projection and introjection ( identification ) Segre- 
gation need not be diagrammed Two or several separate and con- 
tradictory behavior drives m the “not conscious” mind become 
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ictivaled into contradictory conscious conduct, the individual not 
)eing aware of the incongruity and the contradiction. 

When the symptoms belong to the obsessive-compulsive group, it 
s helpful to think in terms of a mechanism of displacement, sub- 
iitution and sijmbolism. 

If a stone is dropped in a tumbler brimful of water, some of the 

RATIONALIZATION 
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Fig. 11. A mechanism by 
and unworthy motivations (A, ’ as satis- 

"changed” and appear in consciou 
factory and worthy. 

ater runs over (displaced by the represents 

substitution) of the displaced water and fanaiiyu^^^j 
symbolizes) the water. An experiment is begins to 

‘boratory on animals. If food is shown o * simultaneously 
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important pathology-a determming psychopathology. (3) Such 
psychopathology results from irreconcilable drives which dictate 
oposing courses of behavior. (4) When an impasse is reached, 
tte conflict may be changed or converted mto functional signs and 
symptoms. (5) According to the personality of the patient, various 
mechanisms are utilized They not only shape the functional symp- 
toms but also disguise their real purpose. ^ ^ 

mechanisms are repression, 

and Tr-rc Jon’’"?!’””'''’"’ «>tro,ectton [identificahon) 

and segregation Repression, or active purposeful, though uncon- 
lous, orgetting, is a basic mechanism without which a real 
toms Sioup of dissociahve sy^p 

r° " ‘“a*'" repression are of the utmost iiS- 

portance, since in order to deal effectively with functional illness 
one must penetrate beyond the veil of deceptive surcfsymptor 

tions, introtectwn doe «5 sn K,, externals, i e , people or condi- 
faclory self with others S,-(t ^ ^''^*"5 or identifying the unsahs- 

mg mins thafoWur mS '“"h^ “‘■ 

left hands are doing It exnlams what our 

contradictions in ouf personalities In U “n*'’ inconsistencies and 
example of Dr Tekyll and Mr H i" '‘‘mature, there is the classieal 
choneuroses, thire a e ma- » Pry<=l>oses and the psy- 

actmg, for mstance, the schmoohl"^ ^ of segregated thinking and 
IS the “Lord of the Siivers^a^d ve't’ 

tneving cigarette butts from * 1 . '"eonsistency in re- 

These and other mechanisms of^dX^"’ hospital 

removed, or at least mndiR i oiust be run to earth and 

neurosis Figures 11 12 and^la *^n***^ patient is to overcome his 
of rationalization, proiection ami “**™P*^ visualize the operabon 
gallon need not be diaeramm .'^'“Joolion (identiflcation). Segre- 

tradictory behavior d^m V'™ 

e not conscious mind become 
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activated into contradictory conscious conduct, the individual not 
being aware of the incongruity and the contradiction. 

When the symptoms belong to the obsessive-compulsive group, it 
is helpful to think in terms of a mechanism of displacemeni, sub- 
stHution and symbolism. 

If a stone is dropped in a tumbler brimful of water, some of the 

RATIONALIZATION 




A B C D 

Fic. 11. A mechanism by 
and unworthy motivations (A, 'mMs- 

“changed" and appear in consciousn 
factory and worthy. 

water runs over (displaced by the represents 

(substitution) of the displaced water and fina > in the 

(s>mboli 2 cs) the water. An expenment is ^ becins to 
laborator>’ on animals. If food is shown to a 

flow, and the flow may be meastircu .t f. fcpcatt^ a 

With the exhibition of the food, a bell is , ..p bell. %Wth£wt 

number of times, then fimlly the and sounds r^ay 

the food, serves to initiate the salb’ar}’ fl^'- . ^jp a 

^ utilized similarly. Animal ps)chologis , 
scrics of experimental observations on sue i p . 

Translated into psychopathologic terms, dratUy 

flight be considered illustrative. A woman is 
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Z'se fjf Z"/ M f=><=ts of the 

case Me these Many years before she was betrayed and subse- 

worfa red"ros/thM h 7 meeting, she 

nt n 11 .1 ^ Siven her She never saw him again 

Originally, the actual happening, that is, the jilting, the dishLor 


PROJECTION 


CONSCIOUS 

V /' 
\ / 

Y 

1 

1 

1 

r 

> 



A 


NOT-CONSCIOUS 







lected 0utslTe^heTdlVl'SalTB'^ T' 

St"if ‘ie “omol*” "S*’;."'’’*':!' would 
sciousness at 

say, - I am perverted ’ ! 

say, - They ly I am pe^lrmd ? 

resulting unhappy Zofmns^ 1'"''®'^ "P™ “"soiousness with the 

time, the oonse®Vmld a„d .r“'"’ “Ser) After some 

to remember Then the orie.n ,1 oould no longer bear 

the emotional reaction with whmWh’^ru"’ idea is displaced from 

the not conscious mind wh^rs* been joined and drops into 

leaves free m conTcTousnesT th Th^ 

affixed The free emotion becompe^"*°^'i° j’ which the idea was 
in Itself IS neither unDIeas^n^ *®“pfed with another idea which 
idea was "red roses Thus iTia In the cited case, the 

the thought "red roses" becomes a sub 



Conversion Hysteria 123 


stitution, as it were, a concealment, for the unpleasant memory of 
the jilting and the betrayal and a symbol for it. The new union 
is not secure. The thought of the original happening tries to push 
back into consciousness, and whenever there is danger of its being 

INTROJECTION (IDENTIFICATION) 


CONSCIOUS 


l c 

\ c / 

Y 

1 

i 






NOT-CONSCIOUS 


( N) 


- 



riKi. xo. me opuuauc v* which 

viduai lakes qualities, assets, — perhaps 

he does not possess (A) and regards .g. 

in daydreaming and fantasy nerson- 

whae actually they are -outside own 
ality (C). A normal mechanism ,hm 

Both projection and introjection ugneurotic 

logic mechanisms in psychoUc and psychoneu 

reactions. 

remembered (as there is at the sight of “ of ph>;sica' 

nervous uneasiness, tension, anxiety and nUcessive fear of red 
sickness and nausea. The patient there are florist 

roses, so that she avoids walking on streets jhe 

shops, and if she suspects that there is a reo ro 
screams and dashes out into the street. , . « Eniotions muj^ 

From all this there is a moral for mental hy g u, jj 

be somewhat desensitized. At some time n (>ccasIonalIy per* 
embarrassed, humiliated, frightened, shamed 
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haps, even disgraced If our only concern is to forget or to repress 
the disagreeable happening as quickly as possiblefthen we are in 
danger of retaining unattached emotions, which may be stoed m o 

Sro“the“tho?rht^;.^Tu"T conmcf with ti,: 

idir A mo^dVr^M ^ has become the symbol for the repressed 
Sair nribTv 1 consideration of the whole 

tif n effort to repair some of the damage to 

averfhe dange resul -""y “"’bine to 

emotional fragments ’‘"‘“bon of highly charged 

tha?it teervef snec'IaL”/ 'vtth such frequency 

begins in childhood and ]7 in^efect'^a"™'? 

Itself in our everyday behawor obviously expresses 

the°nL'’C“±‘we^ ‘b® '"^ds of 

to be relegated to a lowlv nn t* he neglected, to remain unloved, 
difficulties® to feel str^ro " “> “aster 

palm of security failure 'I "'."ally rewarded by the 
The basis of inferioritv mav I, Y®”® hy the agony of insecurity 
or a combination of the three^ ^ ysmal, environmental, or mental, 

ohobgp(^"He must'RVe^"rer“fon^^^^ h“r‘ 

method of retreat is the dev^x! backward A common 

ness IS very apt to bl thflafr/" The ill 

the mind, after more direct efforts the final fortress of 

Without help, the inferior *11 f ^”;Pensation have failed 
several unwise compensations *Th^ another of 

fancied superiority There mm u cultivation of 

far beyond the capacity or th^ creation of fictitious goals, 

effort to disarm the eeo th Patient In the 

adopted and there may be tL^« u specialist attitude may be 
and impractical interests Fn *™hon of odd bizarre, esoteric 
path of opposites and obtain ^ patient may tread the 

mg those things in hfe u “"?, ^^"^PeJ’ary security by damn- 

self Fmally. I may mjt th" f®^ h.m 

relief from the nagging sense of 

of unreality 'Vhatevi method amo"^'S!'’"'^ by phymg the game 
ng these he may choose or adopt 
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unconsciously it is rather sure to prove to be inadequate in the 
long run. The patient is then in a psychological situation where a 
neurosis, and possibly even a psychosis, may come to his rescue. 
Conceivably, a psychosis through its very symptoms may be self- 
corrective, but in a neurosis the inferiority must be traced to its 
sources before tlie patient can make much headway and before 
constructive compensation can be put into successful operation. 

Perhaps sufficient foundation has been laid to prepare for the 
discussion of the psychoses in which functional dynamics are promi- 
nent and particularly for a consideration of the psychoneuroses. 


MANIC-DEPRESSIVE PSYCHOSES 

Etiology. Manic-depressive psychoses are more 
women. In incidence, manic-depressive is exceeded only by sci^o- 
phrenia. Its peak is in the fourth and the fifth decades or wo 
and slightly later for men. It is more prevalent _ 

rural districts and appears particularly in Jewish and Ne^ • 

The constitutional impress is deep in manic-depressiv . 
fifth of Vogt’s cases, the psychosis had been . eiblinffs 

parents, and in 35 per cent it appeared in itself 

In a considerable number of patients, predisposi i down” 

as depressive, manic, irritable and cyclothymic ( P 
syntonic) dispositional markings. Perhaps the m ^jg. 

tribution to the etiology of manic-depressive jornaUc 

hneation of the pyknic habitus, with its fairly 
and extroverted personality traits. . f,ga„ency of cases 

Interpretation. I have been impressed by „*iQn for the 

in which the manic phase appears^ to be a living. In itself, 

innate and environmental inferiorities of every domi* 

the manic phase is a declaration of / motor activities, 

nance. In the display of emotional, . inhibitions are in 

not only does the patient demonstrate that ^gomful aggrcs- 
nbeyance, but also he attempts to brush asi environment, 

siveness and violence the slightest opVOSiUonjTom ^ 

Concretely, one often sees a particular ^^ng woman who 

nient and humiliation of previous life. ’fpssional singer, whose 
aid not attain her ambition to become a P^ developed manic- 
first public appearance was a hurailfaling tonu . prima 

depressive, and in each manic audiences" by the 

donna oE all times.” holding cnlliralled vast 

liquid magic" of her voice. 
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Dr William A White presents one aspect of the psychopathology 
in manic depressive as follows 

Manic depressive psychosis is the type of extroversion reaction That 
IS, the patients instead of turning within themselves (introversion) try 
to escape their difficulbes (conflict) by a “flight into reality ” This flight 
into reality is the manic phase of the psychosis with its flight of ideas, 
distractibility and increased psychomolor activity during which the pa- 
tient seems to be almost at the mercy of hiS environment, having his 
attention diverted by every passing stimulus The great activity can be 
understood as a defense mechanism The patient appears, by his con- 
stant activity, to be covering every possible avenue of approach, which 
might by any possibility touch his sore point (complex) and so he rushes 
wildly from this possible source of danger to that, meanwhile keeping 
up a stream of diverting activities He is at once running away from his 
conflict— into reality— and trying to adequately defend every possible 
approach On the other hand, a study of the manic productions will dis- 
close the fact that they refer to, they reanimate, so to speak, longed for 
situations of the past, the memories of which have been repressed So in 
this sense, the mime is an ambivalent reaction, rushing into reality on 
the one hand, but on the other developing, under the cloak of hyper- 
activity and flight of ideas, a wish fulfilling drama m which the forbidden 
thoughts come to expression 

The manic-depressive psychosis is seen, therefore, not to be character- 
ized so much by the nature of the difficulty (conflict) with which the 
patient has to deal, as by the way in which he denis with it This method 
I have described as flight into reabty,** which is the characteristic of the 
manic phase, while the failure to deal adequately with the difficulty is 
manifested by the depression of the depressive phase In depression, the 
defenses have been broken doivn and the patient is overwhelmed by a 
sense of his moral turpitude (self accusatory delusions) 

Freud and other observers have called attention to the analogy be 
tween normal gnef and mourning and pathologic depression In morbid 
rnelanchoba, the loss of the love object is unconscious In normal sorrow, 
the path to consciousness is open, therefore, sooner or later, the bond 
with the lost object of love may be severed and Lfe taken up anew In 
psychotic depression, the road to consciousness is closed Freuds hy- 
pothesis of the ‘id" (the reservoir of instinctive energy, often primitive 
n Its demands), the “ego” the adaptive mechanism and, in a sense, the 
personality), the superego (the cgo-ideal, the ethical layer, the self- 
cnlK^c) provides this explanation of pathologic depression “Tlie super- 
entire sadism of the individual, rages 
aga nst the helplws ego that acknowledges its guilt and submits to pun- 
ishment (Obemdorf)" t. ** 

In \*isualmng Freuds id ego-superego hypothesis, they must not 
DC regarded as occupymg separate compartments in the psyche, 
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but rather as communicating with each other, merging into each 
other and reacting upon each other. (See Fig. 14.) 


I SUPEREGO , ^ 

M t * 1 H 
"H-ff 

t tt a5;t t 

i ','.1 

t ,t'V” 


“ . ^ p-rpud's id-ego-superego 

Fig. 14. In visuahzing . ^ as oc- 

hypothesis, these in the 

copying separate “"Pg^ilh each other, merging 
rafter as communicah g other, 

hito each other and « ^ 

Somatic Pathology. 

iodici^ of P^y-hos^j^fp.ecipitating «tuaUons m the envmo 
“enrand"inheritance fa/"'””' orted; disturbed carbohydrate and 
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Sonden), increased passage of bromide into the spinal fluid from 
the blood, notably in agitated depressions (Rothschild and Mala- 
mud), retarded visceral function, especially gastro intestinal with 
a tendency to ptosis in depression and the reverse pattern in ex- 
citement (Henry), at autopsy and m neuropathologic studies fre- 
quently there is evidence of 


over compensation m the cardiocirculatory system, hemorrhages into the 
thyroid gland, adenomatous tendencies in the pancreas, pituitary ade- 
noma, hyperplasia of the cortex of the adrenal and punctuate hemor- 
rhages, pituitary atrophies, large testicles and in general an increase in 
the size of the endocrine apparatus Contrasted to schizophrenia, tuber- 
culosis IS quite infrequent Generally speaking the physical character- 
istics indicate a somatically dynamic individual * 


Year by year, new details are being added to the data of the manic- 
depressive pattern at the somatic level Psychiatrists who have had 
much experience frequently call attention to the fact that a patient 
who has passed from a depressed into a manic phase usually looks 
>ears younger, and every somatic functional activity seems to be 
operating at its very peak Certainly in this energizing, the adrenal, 
other ductless glands and indeed the entire body is involved It 
seems ikely that eventually there will be etched in a psychosomatic 
paUcm profiling manic depressive psychosis 

^ clearer perspective if he surveys the 
s> mptomatology of manic depressne psychosis from the plateau 
® P'"Tose of the symptoms the decided at- 

tempt at ovcrcompcnsations tor personal inadequacies and environ 
X emotion- 

a va’rene« '<="50. »o assert power and escape the 

scttmi! 1 '=<=l>ltlcments and, in depression, the unconscious 
setting aside of self as supremely’ sad and sinful 

strearnf"tL‘^'i? EO""'"! behavior and in the 

drivf rnnei spccch the exhibition of an enormous energy 

tendencies en.l'"' motor activity, destructive and violent 

llicht of idees Uow of speech with distractibihty and 

prossion he n;. profanity, obscenity, etc In de- 

sunh on the elie's*." ‘"motive, sometimes almost motionless, head 
and speech are d fP ° liopcless dejection Tliought 

present re/nrdei.e *’ rcpclitne or absent-there are 

halcidosconie en l"’l and mutism Tile mood is 

lion cxallalien “^™P*'y oscillating in mania-euphoria, cxhilara- 
iron, exaltation, grandiosil,, p„de, .rritability, anger, hiJte, homl- 

•SttKkr, anil clinlcnl PxycIUaUy, rhllndelphin, Dlalislon 
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cidal rage, etc. In depression the emotional reactions are more fixed 
— feelingi of inadequacy, sadness, dejection, misery, acute mental 
agony, and suicidal thoughts and attempts Fear is not an unusual 
admixture of depression . 

Content of Thought and Special Preoccupations. Delusions 
are common In mama, they are transient and fulfill wishes not 
satisfied m normal life In the depressive phases, the delusions are 
more tenacious with depressive content, ideas of permna unwor 
ness and self-blame, hypochondriacal and somatic ael'ismns un- 
pardonable sin," often referred to sex practices m c ^ cMmnch ” 
served” and horribly cruel punishments and tortures, ^ V 

“stuffed intestine,” ‘Votten organs.” “dried-up bm.ns, etc Manjj^f 
these delusions lead to the patients refusal o ^ , , , . of 

present, chiefly in very active mama with the del.rioushke flight 
ideas and in depression as a componen o “PR 

Hallucinations are much rarer in erzdecs 

schizophrenia, occurring in leM than , delusions are 

of reference, suspicions end CuoS m “he group 

more usual than is commonly believed, particularly tne g 

of climacteric psychoses /-,„,r!tv Generally speaking, 

Sensorium, Mental frasp and Capac^^Ge^^^^^^^^ 
manic-depressive is a relatively c P y confusion, 

manic stages and in severe dep «s,on there is 


they are usually flippant about it ( ^ 
often pietend that “'ey am -juite sa -,oute 

The clinical pattern that has 8 jopartures encountered will 
mama” and "acute depression 1 n ^P^^ intensity, 

be m an upward and de«n'''a'^ ous Hypermama 

there will be of ,he emotional and psychomotor 

shows a marked n “„nely suggested It carries with it 

symptoms so ‘hat delumm is strong ___ ^ „ 

the danger of exhaustion P o,otor and mental, 

reterdetion In simple of mdiative and spontane.^, 

depression but there is apt (prommentI> ). slug- 

irLltr-»ofthtghtInhypoman.a.tlmreish^^ 
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sonality, the combination of perfectionist and New England con- 
science. There is scarcely enough resistive strength to turn away 
the increasing number of outer and inner thrusts. No longer can 
the integrity of the total personality stand up under the lash of an 
overdeveloped and unrelenting superego. Too often, such indi- 
viduals are through with fighting and accept the coup de grdce 
of a psychosis. 

All in all, the climacteric, not only for women but also for men, 
is an epoch of insecurity. It carries with it a triple threat: (1) 
somatic, notably cardiovascular, pelvic, chemico-endocrino-meta- 
bolic; (2) environmental, such as the increasing likelihood of failure 
to attain success in life, financial reverses, disappointments, family 
worries, and the increasing toll of relatives and friends taken by 
death; (3) the inner psychic turmoil and perhaps disaster wrought 

in a vulnerable personality. ...... 

Etiology. The addition of a few facts, largely statistical, more 
or less completes our eHoIogic information. 

The sex ratio is about 3 women to 1 man. 

The age range in women is from about 40 (or even earlier if there 
has been an artificial menopause) to about 55; in men, roug y 

^"often^ ferns that the “step” from climacteric to ^ 

relatively short one. In other words, even withm the so-called nor- 
mar range it is not unusual to find patterns of jealousy rapidly 
^tinTemotional states, mild depre^ive reacUons impulsiveness 

shonld7aintmafewbrightl^bts.i™^ 

climaeterio is the ^ accomplishment and, perhaps, for 

likewise. It IS irae *at y ^ ,he mature peak of 

a subsequent decade exoerieuL Often, in the Europe of the past, 
intellect, emotion ^ j, directed and, indeed, sometimes 

intelligent women m * die political and cultural move- 

dominated to an amaz g 8 ^ United States, 

ments of the day. This ed a pedestal and placed 

where advertising propag™**^^^ feminine youth" 

upon it a “boyish, ® yp will require many years be- 

whose development from ^ perhaps I have lifted this 

fore it is consummate ■ against the "old wives’ tales" to_ their 

lance of argument and P they are apt to “go insane, that 

daughters-lhat f' ^'j^^ds wiU lose taterest in them and seek the 
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tractibility and less intense emotional swings than in acute mania 
The patient s thoughts hang together fairly well There is a plethora 
of words but the ‘plans * they describe are not often practical and 
often are fantastic The mood is irritable and sarcastic if any op- 
position IS expressed The egotism is colossal, but sometimes there 
may be an inkling of insight into it One of my patients made a 
crude machine of pasteboard She said it was an "I-ometer” and she 
pretended to register it every time she made a reference to self If 
it had registered, it soon would have been worn out 
Manic depressive psychoses are verv recurrent and show the great- 
est vanety of episodic patterns There may be a single attack of 
excitement or depression or two or several attacks of only one of 
the phases with many years of quiescent normality between phases 
There may be alternating cycles, each cycle composed of a phase 
of mama and a phase of melancholia, there may be double altemat 
mg cycles, there may be a senes of excitements or depressions 
spaced by quiescent periods In fact, any pattern may obtam Thus, 
manic depressive may be relatively benign or, at the other end of 
the scale, it may be malignant as m so called 'circular insanity" 
where excitement follows depression, and depression follows excite 
ment without intermission, throughout the greater part of a life 
tir^ Usually manic depressive begins with a depressive reaction 
Treatment will be discussed after the consideration of Involu 
tional Melancholia, and in Chapter 11, Treatment, Includmg Psy- 
choptherapy 


INVOLUTIONAL MELANCHOLIA 

Obviously, there are particular dangers and risks peculiar to the 
epoch of the climax and obviously, too. they are either preponder 
^ or preponderantly psychic 

® and the endurance of young tissues no longer exist, 

pevis, the heart and the circulatory apparatus, and the 
m^abohe chemistry all become increasingly vulnerable 

to wear a bit thin If there is a 
1 era e aw m the resistance of the personality, it may mean 
exposure There is the encroachment of the many ha 
’ nnsic and extrinsic, of the climacteric The period of 
egression has begun Life cannot be lived over Gone forever is the 
nf ° 1 mistakes of the past must stand It is not 

emar a e that a usual accompaniment of the menopause is 
nlif' amount of anxiety, apprehension and indecision 

e y imperiled is the rigid, meticulous, slave to detail per- 
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have passed out of my rectum. There is nothing in between. There 
is nothing left but hands and feet and eyes. This is a miracle— no 
breath— or anything— Oh, Godf— not an earthly thing is left.” 

Motor State. Here, as has been indicated, there is a range from 
mere restlessness to frenzied agitation. 

Consciousness and Orientation. All in all, these functions are 
amazingly little disturbed, and frequently a patient will interrupt a 
delusional outburst in order to observe with clarity and report with 
accuracy some trivial incident that has occurred within the range 
of her vision. 

If one could stop here it would be well and good, but one ca^ot. 
There are innumerable modifications of this clinical picture. Only 
a few of these modifications may be mentioned: feelings of un- 
reality; nihilistic, delusional conceptions; ideas of poverty,^ ka a- 
tonic ® phenomena; many emotional shadings including pessimism, 
irritability, sarcasm, irony, sadlsHcal attitudes, hallucinosis and, 
finally, paranoid trends, often well developed and systematically 
presented and with a considerable sexual content. 

These modiBcations and sometimes distortions of the ongnal 
pattern have led to the inclusion of a vast amount of allied “d alien 
clinical material. Thus, there have been included at the «arher end 
of the age scale many late schizophrenia reactions and, at the later 
end, arteriosclerotic reaction types. 

This is not laudable psychiato'. Namnig things too “ore 
sufficient information has been acquired, of 

of knowledge. Hair-splitting discriminations, wi 
high-sounding nomenclature, have not rM y w.; 

eiilored areas of the territory of the involutional p^choses. 

The so-called reactive depressions constitute a ® ^ 
tion. Since they probably do not ™ ,i,ey be clearly 

implications of manic-depressive, it i5 ^ ^jjgy ^re 

distinguished. They are marked f life si» 

severe emotional reactions to real and disiupove 
and the connecting thread bebyeen the „„v.rr»kftn in the 


d the connecting thread between ine ’ unbroken in the 

tion, and the "effect,” i.e., the jofrequently. is never 

mind of the patient for a long time and, not infrequenuy. 

lost. (See p. 36.) ___ 

• Many katatonic symptoms have , altitudes, negativism, ca a- 

In climacteric psychoses. I have ....nmatic movement, etc. ^ho. 

lepsy, stereotopy, grimacing, refusal of food, 

the same group of patients, I have ob unapproachability, 

lence. resistiveness, destructiveness, violent scolding. PV 
and retention of urme and feces. 
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company of younger and more attractive women and, in short, that 
it IS a direful and calamitous period of life 

Symptomatology. Do the involutional psychoses, particularly 
involution'll melancholia, belong to the manic depressive group? I 
may shortly be in deep clinical water but, if I could restrict myself 
to the following simple characterization of involutional melancholia, 
no great dilBculties would be encountered 

1 It IS a psychosis occurring during the “time’ of the climacteric 
— ‘ time” being interpreted flexibly from the standpoints both of the 
age and the duration of the process 

2 There is no history of any previous manic depressive episodes 

3 There is a clinical pattern in which motor retardation is re 
placed by motor overactivity, ranging from restlessness to frenzied 
agitation 

4 Usually, there is a history of a rigid, meticulous, overscrupulous 
personality 

The depression is as deep, or even deeper, as is witnessed in the 
depressive phase of manic depressive, the self accusation is often 
more pronounced and the suicidal trends more dangerous, since 
there is less apt to be the paralyzing effect of retardation In a con* 
sidwable segment of the patients the ideational processes arc active 
with a rich association of ideas but m even a larger segment there 
IS poverty of thought Although the patient may be vocally ener- 
getic, the language is largely repetitive, i e , ‘ Oh, my Godl” or "My 
Goal etc 


The leading symptomatic motifs in an average instance of m 
vomtional melancholia may be summarized briefly as follows 
Emotional State This is characterized by marked depression, 
admixtures of apprehension 
accusation are usually quite severe There are 
^ e interesting admixtures of the grandiose this has not re- 
coif ^ cient clinical attention One patient m a state of frenzied 
self accusation tells of the punishment she will receive “I am to be 
fail ^ ft ^ ^ hettle^ There is another patient who, 

horror and disgust in the psychiatrist, invari'ibly 
TiictnJ! sexual life by describing with much 

three Russians ’ ”^Sht when I had sexual relations witli forty- 

ilif ^V*^*^*i Formation This is frequently a part of 

picture and varies from hypochondriasis to the expres 
gross soniatic delusions “Everything gone— everything out 
of me, no stomach, no lungs, no insides, just a sheU All my organs 
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less favorable. Furthermore, it may be said that, in general, toxic 
factors and pronounced physical disease promote regression and 
interfere with adequate effort at rehabilitation. 

Before the use of electroshock therapy, involutional melancholia 
was a lengthy psychosis often lasting several years. Only about 23 
to 40 per cent recovered; 25 to 32 per cent became chronic; about 
1 of every 5 committed suicide or died of intercurrent disease. 
These statistics have been much improved by electroshock. So, too, 
have the former unfavorable prognostic indications (more than 
one-year duration, cerebral arteriosclerotic symptoms, insufficiency 
of affect, peevishness, auto-erotic behavior, gross somatic delusions) 
been rendered less unfavorable. 


Treatment of Manic-depressive Psychoses and Involutional 
Melancholia 

Ever^' patient should have a thorough examination and, whenever 
feasible, foci of infecU'on should be removed, morbidib'es coixecled, 
and their damaging effects lessened. 

The majority of paUents, at least at some stage of the illness, 
must be treated in mental hospitals and sanatoria. „ . 

Manic-depressive patients need much help and pro ■ 
cide is a considerable risk, perhaps greater when “ 

seemingly improving and during convalescence, 
may be relaxed at this time. Visitors who argue wi P 
tempt to "cheer them" with PoIIyannalike bromides ^ 

fully discouraged from visiting. Manic patien ^ which must 
activity sustain many bruises, abrasions ^ . . should be 

be treated promptly to prevent infecrion. Manic P , . There 

protected against the consequences of their ero ^ manner 

should be precautions against the danger 0 swa . ^ gjj. 

of articles4ins, needles, screws, nails. do it 

(manic patients do this mischievously, an epr watched 

With suiSdal intent); bladder and often 

carefully, since laxatives, enemata and catheterization 

required. rarefullv. The manic 

Nutrition. Nutrition must be waf j ^ j voraciously 

patient may be "too busy” to '“-V” ™“Lv Xse ” eat or lake 
and unwisely, and depressed paticn Y jeoressions, arti- 
next to nolhtag. From time to time, salisfac- 

flcial feeding may be the tube, so that 

tory, and a well-balanced diet may S 
the patient actually gains weight. 
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Course and Prognosis. The first attack is usually a depression, 
likely to occur between the ages of 15 and 25, and is generally 
short-lived, about three months. The outlook for recovery from 
individual attacks and cycles is quite good, with little or no residual 
damage, unless there is the intrusion of a complicating factor such 
as arteriosclerosis. The recurrent tendency is marked, and often 
the attacks become longer and more severe and the quiescent in- 
tervals shorter. Gross somatic and nihilistic delusions and a promi- 
nent schizophrenialike clinical segment are unfavorable but hal- 
lucinosis is not. 


I have observed that ( 1 ) the recovery rale is higher in the Jew 
? . . Irish and lower in the mixed American types. (2) With 
initial onset before 40, the recovery rate was higher than when it 
occurred later; and with the onset before SO, the prognosis was 
better in the proportion of 7 to 3. (3) When manic phases pre- 
dominated, the prognosis was better. (4) The outlook in the mixed 
rorms, agitated depressions, was somewhat better than in the other - 
forms. (5) The majority of deaths were circulatory. (6) In the un- 
recovered group there was 28 per cent direct psychotic ancestry 
contrasted with 8 per cent in the recovered group. 
U; from the personality studies it seemed fair to draw the follow- 
ing conclusions: First: That the possession of a personality of purely 
in M ( the type which one would naturally expect to develop 
psychosis, i.e., cycloid) did not necessarily indicate a 
T^rnionf^^ prognosis. Second: Patients revealing identification and 
j.j \ ” marked degrees had a poorer prognosis than those who 
such mechanisms. Third: Predominantly, oral 
r»Tnfrn«?- P^®P^y^Ii®ri® Personality were indicative of a poorer 
WhflA predominantly anal personality characteristics. (8) 

be Previously acquired disease or group of diseases may 

somaiio ispose to psychotic chronicity, yet, the evidence of 

Such more frequent in the unrecovered patients, 

snread nr *®''®re and repeated infectious processes and wide- 
force nf tTiR organic disease tend to weaken the reserve 

favor thp prevent adequate compensations, and may 

more reirrAcc- ^ morbid exhaustibility predisposing to 

psychotic con^n reaction. (9) From the standpoint of the 

lusions suicidiW A of paranoid trends, somatic de- 

Si^’e ^ relatively unfavorable prog- 

la -nd psychoneultic 

InSnfl (10) From the 

vascular reml content of the psychoses, the cardio- 

ular-renal disease complex rendered the ouUook for recovery 
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less oppressive and sometimes transmuted into faint stirrmgs of 
hope which may grow into recovery 
I knew the mstance of a talented woman, a sculptress, deep in 
the throes of a profound melancholia Retrospectively, she told of 
being tormented almost constantly by horrible suicidal tnoughts, 
always with the content of finding death by breaking her neck e 
was induced to try her sculpturing again Finally, she completed 
a beautiful figurine, a female figure head thrown back ^ a rig 
angle to the body, long hair streaming down the back Ihe com 
pletion of the figurine was the beginning of the 
choUa Soon the patient was well 

cidal thinking and planning had passed out of her mto f 

clay (The psychotherapy of occupational therapy will be discusse 

more fully in Chap 11 ) cur 

Nursing Care In order to nurse manic depressive P^^ems su 
cessfully. the nurse needs much more equipment f 
mg technics She needs, too more than the wit ^P "“/Se 
ahead of the mischievous proclivities of the ^ 

forethought to circumvent the suicidal planning P 

patient A nurse is with the patient almost co" “tly “ “ “ 
utmost importance not only that nurses ® understanding 

nursing technics but also that they have ^ . Unless they 
of the psychopathology of the involutiona P ^ ^ attempt of 

are thn? equip'ped they 

the patient to remain under the cover ^ patient back 

be effective m assisting the physician in leading the pauen 

‘“p“chotherapy In the 

not accessible to anything j),e importance of simple 

However, it is a mistake to recovered patients testify 

reassurmg and suggestion *®™Py ( rated suggesUon and reas 

to the courage they derived from reiterateo sugt, 

surance ,ln„Mftil if formal psycho- 

At least, during the However, in carefully selected 

analytical treatment is advisable intensive psychotherapy 

situations modified psychoanalysis ot j^jiance of lessening the 

between the psychotic episodes offer some chan 

likelihood of recurrence _robably feasible during childhood 

Preaentive Therapy It P™ balance between citro 

to strive to gam for the child a ],,y Much sound work 

verted and introverted designed to sodol/rc quiet, sh>. 

has been done with various Icch Inculcating a reasonable 

"daydreaming introverted ijotmgstcn 
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Sleep, Exercise and Physiotherapy. The object should be to 
obtain sufficient sleep by the aid of the neutral bath and other hy- 
drotherapeutic and physiotherapeutic measures However, it is 
practically always necessary to resort to a certain amount of hyp- 
notic (not narcotic) medication Depressed patients are very in- 
active, and provision should be made for exercise, if necessary by 
passive movements Massage is helpful 
Pharmacology In addition to hypnotic medication, there are 
many clinical areas in manic depressive territory in which drugs 
may be used effectively In a small group of depressed patients my 
assoc ate, Harold Palmer, and I have had encouraging results from 
the employment of haematoporphynn (Photodyn) given orally, 
partir-u arly m conjunction with ultraviolet irradiation Apparently, 
the perrneabihty to light absorption is increased If there are no 
contraindications, such as hypertension, small doses of benzedrine 
sulphate (5 to 15 mg daily) may be helpful in the retarded de- 
pressions Although the administration of Theehn, prog>non stil 
es ro , and other estrogenic substances sometimes give good results 
j climacteric psychoses, yet researches have not yet 
progressed much beyond the point represented by this statement 
Endocrine therapy still gives more promise than fulfillment, but 
rnnl j ™ “If the clinical course is not 

of given Orally to women is capable 

ot producing estrm saturation, ^ 

md'^'ed ^tprin J chinges in urinary A P H and estrm values, by the 

signs of estrm effect 

tionals IS camWp nF mtnniuscular injection m male mvolu 

in physical well h sexual stimulation a general improvement 

tionable but <inTr,FJ beneficial effect in the psychotic states is ques 
inTolunon^T SnZir‘”“' 

50 and 100*°umts°^toee\hr^'^ h^odermically m twice daily doses of 
creases serum calcium^ levels ammonium chloride, in 
course of the disorder therapy has no effect on the clinical 

IS the most' fraitfd'trSL occupational therapy 

product IS n7.mDortanr I 

would be uselesslv nr are the facts that energy that 

patient is tumed intn destructively expended by the manic 
tace to the rmhK, ^ channels, that the work is a hos 

turned and that^l ° “ hoped that the patient will be re 

turned, and that gloomy, foreboding and suicidal thoughts are made 
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vironment His psychosis is a highly intricate, unconscious escape 
mechanism All the symptoms of schizophrema support the retreat 
from reality and carefully guard even the outposts of his mental 
isolationism Indeed, long before the actual mental s>Tnptoms ap 
pear, the individual has demonstrated m his personality a some 
what quiet, shy, retirmg, inactive, not very sociable but often very 
thoughtful, long-visioned introverted make up Perhaps, also, he 
may have an "asthenic” or leptic physical habitus 

It should be emphasized agam that there is nothing abnormal 
or pathologic m bemg an introvert, any more than m being an 
extrovert However, as the decided extrovert is potentially the 
victim of manic depressive psychosis, so is the extreme mtrovert 
somewhat prone to schizophrenia Perhaps it will avoid confusion 
if we designate the former "syntonic* and the latter, schizoid It 
will be convenient to understand by these designations that sonm 
thin g innately exists or has been added, in the one mstance to the 
extroverted personality, in the other to the mtroverted makeup 
This ‘X,* or unknown quantity, opens directly the pathways lead 
mg mto manic depressive psychosis and schizophrenia, respective y 


A Clinic on Schizophrenia 

The conception of schizophrenia may be further clarified by pre 
sentmg a clinic as given by the author 

You have come to understand that although there are 
in the expression of schizophrenia, yet, after all, ^ere is 
common symptomatic pattern To begin with, the pa seriously 

be young Undoubtedly, you have noted that there is further than 

wrong with their emotional lives At present we may go Neither 

to say that they do not react emoUonally as riormal 
do they react as do patients who have manic-depressive p^ 

(in mamc-depressive) it is true that _ nmte under- 

proportion to that witnessed in norma! life but s pa 

standable Furthermore, you have observed ^t these . j 

tients seem to live m a world of their o^yn This is 
casual observation one would be inclined to 1^® * .could fudge that 
completely divorced from the world as wc see it . imnrcssion as 

they did not know the day of the week or haN^ any came 

to time Neither did they seem to recognize remeXr 

in contact, nor the place in which they were situate ^ ^ 

that It wis startling to find out. on close cxamma ion that they 
know all these things In other words, they were indifferent and 

On the other hand, it was obvious that S 

apathetic and, as you know, I compared their a 

• SireckcT. U A- M CUn. North America. 16 1 
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amount of reflection and forethought before going into action, into 
the personaltUes of overextroverted and overimpulsive children, 
should be practical and valuable for their futures Such training 
programs conceivably might lessen the danger of manic-depressive 
psychosis later on m adult life All in all, the world in which we 
live too noisy and extroverted The majority of human beings 
would be better oS if occasionally they had quiet places m which 
to think and worthwhile things to think about 
Probably the best insulation against the development of manic- 
epressive, schizophrenia or any functional psychosis or psycho 
neurosis is one m which the childhood relationships contain secu- 
nty— promoting love and protection and maturity favormg eman 
cipation ^ 


In the inTOlutional psychoses, prevenhve treatment has not been 
s esse su ciently At the approach of the climacteric, every 
^ cardiovascular and pelvic examination and 
linn survey, every man should have a thorough examma- 

1V.O researches, important and sometimes brilliant, 

promise to the 


hin?tv protective, psychologic therapy, there is an oppor- 

mnma/rl P'onoer mental hygiene To sweep away the clutter of 
arZd Se 1 accumulated 

aZvcmenr''S would m itself be a noteworthy 

tresnassine hev oonstructively helpful without 

of exnanslc "f honesty I doubt if an attitude 

lines of "hue P *‘rnsm and Pollyannaish preachments along the 
Tmeenauvh "^' ““ the climacteric is truly hdpful 

natural and 'ohv^ o natural epoch, but so is the childbearing period 
childbirth women do lose their lives in 

introduced mm i ^ complexities of modem civilization have 
terms "nahiral" n and social, so that the 

reservation in r " ^ physiologic must be used with considerable 

tect human bo.ng""^™ fts'^r^’X"'"''' 


SCHIZOPHRENIA 

manic denressivn^>f*^ri^'k^ of the observation and study of many 
the shamlv dncrir” ^^^cphrcnic patients, one is impressed by 
pauent b iLtr/nfr “ ">'= ‘'™ Pry<^h'>r“ The manii 

the cmironmcnt =>“rging headlong against 

chizophrenic evades contacts with the cn- 
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baby and cliild During his 'teens he was shy, diffident, and reserved, 
did not like athletics, read a great deal Lked to be alone in his room, was 
painfully awkward and embarrassed at parties and was afraid of girls 
He did exceedingly well m his studies and had ex'^Uent grades m high 
school and college In college he had no friends excepUng his roommate 
He wanted to study medicine and in 1924 was admitted to a Class A 
Medical School His first year was uneventful Apparently, the second 
year was hard for him He complained that the work was difficult, de 
veloped headaches, could not concentrate and lost weight He said several 
of his professors had it in for him and had him spotted for a flunk 
One night, while alone in hi» room m a students boarding house, 
studying for final examinations he suddenly leaned out of ^e window 
and screamed loudly. You dirty s— s of b— s stop flashing that light m 
my eyes Then he was brought to the psycliopathic pavilion 

He has many of the chssical symptoms of schizophrenia Often he is 
mute, but from time to time he will talk in a fragmentary ^ 

his persecutors He calls them mentabsts They disarranged is oug 
so that he could not study medicine* They call him vile names u y 
dog sex pervert, etc At night they direct a powerful N 
and rob him of his semen etc You will note that os he ® «n<riv 
happenings he is httle or not at all disturbed emotionally He i , ^ , 
or violent or even worried as one would expect a .« 

himself subject to abuse torture and persecution Often e P , . 
a silly fashion, there have been several periods of katatoma d g 
he was mute made no response to pinpricks had to be e wi , 

tube and would retmn his limbs in awkward positions for long periods 

You have observed tint his coal is decorated wth odds ^ ^ 

bnghtly colored trash On his head he wears ^n old extendinc 

tin gilt star pinned to it Occasionally, he raises his rig i 
the index finger From the notes it appears tliat t is in i , about 
the Highest Potent In spite of Uiis he does vanous f ^ dioms^nboul 
the ward and is not above retrieving and smoking la 

Case 2 

The next patient is a young woman county fad 

was a neer do well who served several short sen i,iU(j m a street 
for various minor offenses Finally, he was shot „„ 

brawl Her mother and two older brothers and one sister are pia 


educated honest hard working people j„it \erv different 

^ Her mother tells us slie was alwa)^ a go^ .P, p^uent was always 
from her sister who liked boys and p^ies , P , •'/ussed” about 

serious and “worrisome In school she J^^.ed hard and 
her lessons She went to church a great “ 5, „cn lihe 

She was meticulously neat and clean and 

her sister to seo her unless she ssas «as not pre- 

As a child she Mas not gnen any sex information ana 
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vironment to that of a imn who was unable to entirely escape from the 
contemplation of a play which bored him greatly 

We also discovered that many of these patients had curious ideas and 
belieN ed that various individuals or organizations were seeking to annoy 
them in many ways and were even persecuting them Many of these un- 
fortunate patients felt that everything that transpired m their vicinity 
had a direct reference to them usually in a derogatory or insulting way 
This affected even the most casual happenings and we called this symp- 
tom, an idea of reference Again some of these patients had most bizarre 
ideas concerning the organs of their bodies They believed for instance 
that the passage of the throat was sealed, that they had no stomach or 
viscera, and more frequently, that their sexual apparatus had been 
disturbed, distorted or misused by malign influences from without 
Furthermore the majority of these patients had halluctnations which 
might involve any of the special senses but particularly the sense of 
bearing They could hear the voices of their enemies abusing and vil fy- 
ing them in a most outrageous fashion 

Finally, you were shown an amazing symptom called katatoma in 
uhich the patient was mute, did not respond to pinpncks and m which 
his limbs could be placed in awkward positions and seemingly be molded 
almost as if they were made of wax Sometimes when these patients broke 
into speech it sounded like gibberish and seemed to have no relation 
whatever to the environment This symptom we designated as dissociation 
of thought 

These are only a few of the symptoms of schizophrenia They were 
presented to you as your professor of physical diagnosis might present 
to you heart murmurs or rales in the lungs But you would not be satisfied 
at hearing these curious sounds You would want to know why the pa- 
tient has them and what mechanism causes them So, too, 1 trust, you 
are not satisfied with the presentation of even these highly interesting 
mcmtal phenomena but also you want to know why the patient has them 
and what is their mechanism For just as surely as there are mechanisms 
m back of physical symptoms, so are there mechanisms at the root of 
the s>anptoms of schizophrenia An attempt to understand these curious 
psyc lopathologic disturbances might be thought of as an effort to pene- 
trate into the psychology of schizophrenia 

PS>chology of this disease covers an extraordinarily wde 
le I have in mind to give you only a few elementary considerations 
irs will present to you a group of patients and together we shall try 
o rea t irnugh the surface crust of their symptoms and see if we can 
m undamcntal and dynamic psychopathology For the purpose of 
rcvi y, vve will omit everything but the sabcpl features of their histones 


Case 1 

i* thirty years old One maternal uncle committed 
e n middle life but otherwise liis family history is negative His 
mo icr, vv lo gave the history, desenbed him as a “quiet*' and “good* 
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He has just told you his story. As you see, it is not easy to follow To 
begin with it is very illogical and quite vague He has talked for about 
half an hour and there is left m our minds the thought that he has many 
enemies who are striving to keep him from putting an invenbon on the 
market Furthermore, these said enemies persecute him and injure his 
reputation by spreading vile stones about him so that he cannot hold a 
job He mentioned the names of many men in high positions who are 
presumably in the plot against him His persecutors send electric cm- 
rents mto his body, they control his thoughts, repeat his thoughts, m^e 
his heart palpitate, at night they scream abusive epithets at him, etc He 
doesn’t know why they do these thmgs, excepting that they may be 
jealous of his inventions As he tells his rambling story, he does 
emotionally as should a man who is being tortured and tormented W en 
asked if he wants to leave the hospital, he answers some time On e 
wards he is usually pleasant and co operative with the nurses an is 
vioUing to help them do menial routme work He will 
verse with the other patients nor will he sit at the same table w e 
He IS humored about this and his his own table In his butto o e 
wears a bit of frayed red cord When quesboned concerning its si^ 
cance he refuses to answer but it is observed that he often 
and tou^es it Occasionally, he attitudinizes and stands stock 
very erect posibon He will give no explanabon of this 


Discussion 

The three cases which I have presented are not 
I could show you many similar ones Let us look a htde anvthme 
the histones of these pabents m order to see whether they 
in common and then let us examme their psychobc me 
uncover at least some of the elementary reasons for their symp 

You will recall that in the bnef histoncal sketches 
with their prepsychotic personahbes, such adjecbves 
“shy,** “reserved," “diffident.” “unsociable” ZdTl 

often recurred If one were to attempt to give m a , mentally 

secbon of the make up of these individuals before they environ 

ill, It might be fur to say that they did not meet • c^ee schizo- 

ments readily They perhaps may be classed as ,t is im- 

pbrenia so commonly develops in the introverted pe -y,, 

portant for us to have at least some conccpbon o cenesis 

trovert " It is one of the important psychological a 
of schizophrema , , . j, an intn> 

The person who tends to be a thinker ramer In 
vert Introversion means the turning In of the mm himself, 

problems The inbovert gets his chief and thought or 

the extrovert, from without The kingdom of ffie 
the external world are their respective spheres Tnoug 
unreal, to the one Acbon is irrelevant or valueness to m 
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pared for the first menstrual period When this appeared she was greatly 
upset and felt that she had “sinned “ 

She worked m a stocking factory and did routme work well However, 
she wanted to do better, and in addition to her work, she went to night 
school This she had to abandon because of poor health She was bitterly 
disappointed and called herself a “failure " 

She did not get on well with the other girls in the factory They 
thought she was ‘ high hat ” She did not ' know how to talk to them” and 
was shy and often painfully embarrassed when they discussed their boy 
friends or told off color stones She had an acne skin eruption and thought 
“the girls talked about it ” 

Her mother states that “Mary wanted the boys to like her and wanted 
to be mce to them but did not know how ” Her sister teased her about 
this 


One young man did seem to be very fond of her and called a number 
of times to see her Following his last visit, Mary became “moody,” spoke 
very infrequently, “stared,” and occasionally smiled without reason One 
Mt^cwn soon after returmng from work, she went mto her bathroom, 
ook off au her clothing, and hghtly gashed her wnst with one of her 
brother s discarded razor blades Then she began to scream and con- 
nued. to scream for fifteen minutes Her mother came to her assistance 
months^^^^ brought to the psychopathic pavibon This was seven 

she became kalatomc and for two months was 
ttio often unbdy and would he on 

rVip e outstretched in the shape of a cross Occasionally 

fnf piercing screams and once talked m a high-pitched voice 

Dnn^i apparently ans^v?^ng voices 

oceurrjnf fow months she had been quiet, the most frequently 

hour the nurses’ descnption notes is “silly” Hour after 

vi^hen thp wn ^ foohsl^ vapid manner Sometimes she whispers and 
^HeLnlvL they ere 'Queen of Heaven,” 

^"'“^culate Conception " ^ 

ca^tr^s 

Case 3 

old^hwe other two patients He is forty-two years 
early hfe are nnf ^®^^^kable in the family history Our records of his 
“hnght unsoeiaM but we do know that as a boy he was 

anlafo^tiTrndt^^^^ 

even snent a Kif ti. He graduated from high school and 

to leave this sehnn?^ ff ^ ™ ® technical school He was requested 

has Irfd Sihat ^ of f^oulty He 

pavilion because six brought to the psychopathic 

tary to the Mavni- Secre- 

tions by his en'^nies” '•‘■“bhng stoiy about his persecu- 
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The introvert, however, has great capacity for introspection Thought 
IS at once his greatest secunty and Ins greatest danger. One may pic- 
ture the potential schizophrenic at this stage as courting unreality in his 
daydreams but at the same time reahzmg that he is hstening to the song 
of the siren So he continues to struggle, and if his ultimate fate is to be 
schizophrenia, he loses some small part of his hold on reahty almost 
day by day. Finally comes the lime when judged by the criterion of the 
world as appbed to himself, the verdict of failure is unescapable His 
ego, still strong, cannot accept die conclusion that he did not succeed 
because, in truth, he could not face the struggle that is necessary. 

Theoretically, we are now at the stage where the psychosis is about to 
come to his rescue. In this connecbon, it is interesting to note how often 
the first outspoken symptoms of schizophrenia are, m effect, unconscious 
and pathologic excuses for the inability to persist in some field of en- 
deavor and overcome the obstacles which are m the way For instance, 
in the three patients whom I have just presented to you this phenomenon 
was strikingly illustrated When the medical student came to the end of 
his mental string, he suddenly leaned out the window and screamed 
loudly— “You dirty s— s of b— s, slop A.-ishing those lights” The second 
patient, the young girl, became “moody," “stared ’ and went into a panic 
during which she made a foolish attempt at suicide in the wake of her 
first and, probably, only love affair The last patient made a scene m 
the City Hall because he believed himself persecuted on account of his 
inventive genius 

We have briefly indicated a few of the preliminary psychological con- 
siderations wh'ch seem to underlie the development of schizophrenia 
You will recall that first there is a personality, introverted to a dangerous 
degree This personality is badly equipped for coming to grips with 
reahty Too often the unsuccessful struggle conditions a retreat and a 
yearning for that world of unreality and phantasy in which no effort is 
required to make dreams come true Eventually, even feeble attempts 
to dominate the real cease and the break from reahty occurs Since the ego 
must be absolved the blame for failure is projected outside the mdividual 
onto others or the conditions of things 

However, the drama of schizophrenia is not yet closed If this were the 
end the patient would immediately retire into the ivory tower of fantasy 
and would have no more part in the world, as we know it, than if he were 
actually physically dead This, of course, is not true, many of the early 
symptoms bespeak tlie fact that rcalit>* continues to knock at the door 
of the psychosis Tliere are panics, suiadal attempts, excitements, and 
the like Again, some patients arc reclaimed and recover. That means 
they abandon unreality and become wlial we call sane 

“Various authors divide the schizophrenic psychosis into stages which 
to my mind seem artificial and leave out of account the psychopathology. 
There are only two stages The first might be called the active stage, it 
lasts as long as the patient has not completely accepted llie ps>chotic 
malenal. In other words, we may presume that he is stiff aware, however 
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tients there is mental disease in the ancestry or siblings, but cer- 
tainly there is no inheritance m the Mendelian sense A remarkable 
contribution to the genetics of schizophrenia is contained in the 
report of Kallman, that if one identical twin develops schizophrenia, 
the other has only a 15 per cent chance of escaping the psychosis 
If the twins are separated early in hfe, the chances are slightly m- 
creased Industrious workers in neuropathology have attempted to 
identify a causal pathology in various areas of the central nerve 
system cortex, optic thalamus, choroid plexus, the white matter, 
the globus palhdus, basal ganglia, blood vessel walls, etc Primary 
testicular and ovarian atrophy eventuating in terminal brain changes 
has been postulated As yet, these and similar reports are not sufE 
ciently convincing, At the June, 1950, meeting of the Amencan 
Neurological Association, Papez, of Ithaca, demonstrated profound 
neuropathologic metabolic disturbances in brain cells taken from 
the living brains of five schizophrenic patients The incidence of 
tuberculosis in schizophrenia is high but it must be remembered 
that the schizophrenic patient is inactive, and the respiratory func- 
tion IS at a low level 

Of considerable importance is the contribution of Nolan Lewis 
to the pathology of schizophrenia From the careful analysis of 
much autopsy material, Lewis uncovered a cardiovascular pattern 
which commonly appeared m certain types of schizophrenia The 
heart is small, and it and the vascular apparatus are madequate, 
v/ith a minimum of driving force tn the thyroid and the pituitary 
as contrasted with the dynamic endocrine apparatus and the over- 
compensating heart and vessels of manic depressive The caliber 
of the retinal vessels is a reliable index of the cardiovascular situa 
tion and a special technic for measuring the caliber has been de 
Vised It may furnish helpful prognostic criteria concerning ivhat 
may be expected from insulin therapy 

Psychopathology. As has been indicated, the predominance of 
interest is focused upon the further delineation of the psychopath- 
ologic aspects, both physical and dispositional, of the markedly 
introverted (schizoid) personality (5ee p 143 ) The psychoan- 
alytical school has emphasizes sex, not only in its personal imphca 
tions, but also in its phylogenetic significance Likewise, inl^rcta- 
tion of certain regressive phenomena has been attempted For in- 
stance, the altitude of generalized flexion, sometimes seen in kata- 
tonic stupor, has been thought of as symbolic of an unronscious 
attempt to return to the fetal security and omnipotence of the uomb 
In my opinion, it is possible that children who are wmpictely re- 
jecled in mfancy may sustain such a serious trauma that it assumes 
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faintly it may be, of the cHims of the real and concrete environment 
Once he succeeds m completely shutting this out, he hves wholly in 
fantasy and has entered the second phase of the psychosis We speak 
then of his being ‘demented ” 

If the schizophrenia is to proceed to its hopeless conclusion, then we 
see more and more evidences of withdrawal from reality Some of these 
cases are extremely interestmg clmically There is the patient m the 
katatcmic stupor, a kmd of human opossum, who successfully “plays 
dead He shuts out the annoymg environment even to the extent of 
giving no outward sign of pain when needles are stuck into his flesh 
'^ere is the mteresting dissociation between the content of thought and 
the emotional or affective expression, so that thoughts which one would 
e^ect to be accompamed by sadness and tears, seem to call forth a 
silly grimace or simper We speak of the detenoration of the emotions 
We mean by this that the emotional expressions of the patient do not 
meet the requirements of our normal expenences and reactions And so, 
m very way, the patient progresses rapidly toward the objective of his 
psychosis-namely, fantasy When this is accomplished then all in- 
congruity vanishes and the Empress of the World may live m her 
dreams which to her are real and at the same time scrub the floor of 
the asylum in which she is confined 


The Charactewstics of Schizophrenia 
Schizoplu-enia has been correctly called the most serious disease 
civilization At least one fourth or more of the 
, patients admitted to public mental hospitals each year 

may be classed as schizophrenic reaction types Even this large 
num er IS only a fraction of the total Many patients are treated in 
^ ospitals and samtona, cared for m their homes or make 
community, particularly m rural districts The over- 
majority of these patients are young, boys and girls 
hinihJfr. f ^ Preludes of their hves, never havmg had the oppor- 
^ Unless an adjustment is accomplished 

hvM m a’ ^ young people are doomed to dream away their 

thp some asylum, unable to expenence the joys and 

bemahnn ^ »T, 2 s wc Joiow it, and are denied par- 

EtmlftfT?!? % everyday activities and affairs of human existence 
fourth? nf Structural Pathologic Conceptions About three- 
of 15 •xnA ‘in opbremc reaction types appear between the ages 
Thp somewhat more common in the male sex 

foreitm Kor!!^fT,^ greater in cibes than m rural districts, in the 
m IrSi PnlicT, Amencan stock It is more prevalent 

ItaJian * ’ ostnan, Hungarian, Russian, Fmnish, Greek and 

more common m Negroes than in whites 
Heredity. Some observers report that m 50 per cent of the pa- 




Schizophrenia 149 


There are apt to be vague paranoid ideas, neologistic formation and 
usually hallucinations which apparently contribute to the fantasy 
life of the patient and are pleasing to liim. 

Katatonia. Marked by phases of stupor and excitement ^ta- 
tonic stupor may show resistive phases with negativistic behavior 
and suggestible phases with cataleptic symptoms. There is impul- 
sive and stereotyped conduct and hallucinosis. 

Paranoid. Perhaps this type is particularly marked by the fact 
that there is retained, for a longer period of time than in the 
other types, a relatively closer approximation or parallelism be^ 
tween the thought content and the emotional expression. Delusions, 
with a persecutoiy and grandiose content, supported by hallucina- 
tions are common. Often the symptoms seem to represent projec- 
tions of latent homosexuality. 

These types are not to be regarded as more than loosely arranged 
clinical constellations. They are not strictly confined and readily 
overflow, one type into the other. In some fashion, perhaps, abor- 
tive and fragmentary, all the important symptoms of schizophrenia 
may be found in each of the types. 

On the basis of the order of frequency of symptoms the follow- 
ing would represent a fairly accurate clinical cross-section of schizo- 
phrenia reaction types. It is presented in diagrammatic fashion in 
order to give an idea of frequency of occurrence. 


Hallucinations of all kinds: They occur singly but often 
may be combined. Auditory hallucinations are far more com- 
mon than visual, olfactory, gustatory and tactile. Hallucina- 
tions are utilized to support delusions and furnish the mecha- 
nism for overcompensatfon, "talking mCh Gcd” etc. 


Suspicious, persecutory ideas and, in general, paranoid 
trends: “poison in food,” “electric shocks,* “doping, etc. 
Usually the delusions are illogical and poorly systematized. 
The source of persecution may be a single indiridual, an or- 
ganization like the Catholic Church or the Masons, or in- 
tangible mysterious powers. 


Ideas of infiucnce referred to telepathy, h>pnosis, strange 
and powerful rays, machines of all kinds, the telephone, radio, 
x-rays, h>'podermic injections, etc. 
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psychosomatic proportions, influencing the later development of 
schizophrenia 

Physical Symptoms. There is a largess of symptomatology, non- 
specific but provocative Some of the more important clinical find- 
ings are these habitus, "asthenic,” “athletic,” “dysplastic” The 
build is apt to be linear with small, narrow head and face and a 
lengthy but shallow trunk (Kretschmer, Raphael) In females, fre- 
quently there is facial and body hair growth with vertical pubic 
hair and the reverse in the male— scanty beard and a horizontal or 
female distribution of pubic hair (Gibbs) There is apt to be cardiac 
and circulatory aplasia (Lewis) Tuberculosis is common There 
IS a host of vasomotor-sympathetic disturbances local sweatings, 
edemas, cyanoses, dilated pupils, absence of psychic pupil re- 
sponses, increased salivation, low blood pressure and a low basal 
metabolic rate, particularly m katatonia The weight is apt to be 
below par There may be vertiginous and epileptoid attacks Lang- 
feldt reports vagotonia in katatonia, sympathicotonia in hebe- 
phrenia There are frequent gastro intestinal disturbances, often 
with constipation 

Laboratory Findings The following have been reported high 
sugar curve during stupor (Kasanin), decreased blood coagulation 
time (Hertz), prolonged hyperglycemia after glucose ingestion and 
diminution of the inorganic phosphates of the blood plasma (White- 
horn), polyglandular symptoms, infected teeth, "dropped” heart, 
positive galactose test (Bowman), disordered gastro-mtestmal 
motor function (Henry), a bromide blood, spinal fluid distribution 
ratio above 3 20 in three fifths of the patients (Malamud and 
Rothschild), lagging of neurocirculatory "return” after exercise 
(Trentzch) 

It appears that in a group of schizophrenic patients, there was 
little, if any, physiologic response to cortisone, perhaps, indicatmg 
that in certain schizophrenic types, there is not only psychological 
but also physiologic immaturity 

and Menial Symptoms. A considerable number of 
types of schizophrenia have been described Many of these rep- 
resent merely hairsplitting discriminations For practical clinical 
purposes, there may be recognized four fairly well defined types 
(1) simple, (2) hebephrenia, (3) katatonia and (4) paranoid 

Simple sanzoPHRENiA is characterized by a rapid deterioration 
of emotional life as we measure it, a paralysis of interest and the 
appearance of apathy 

Hebephrenia is distinguished by "silliness,” smiling and laughter 
inappropriate to the expressed ideas and incongruous with them 
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phrenic, one marvels at the minimum of accompanying emotional 
reaction, perhaps a vacuous grm or silly simper It is like a veiy tiny 
mouse emergmg from a huge mountain 
Sensonum, Intellectual Resources and Insight If the pafaent 
can be stimulated to make the effort, it is usually demonstrated that 
memory, orientation, etc , are innately not much mvolved Insight 
is lacking or very defective, but sometimes as a response to diashc 
therapy there are amazingly good displays of insight 
Prognosis m schizophrenia has been construed too pessimisti 
cally This dates back to the day of prognostic nihilism concemmg 
this psychosis Customarily, when a patient who had a schizo 
phrenic clinical picture recovered, there was a post hoc change of 
diagnosis Even before the era of scientific care and management 
the recovery rate was about 15 per cent, and now with the addi 
tions and the scientific benefits from drastic therapies the number 
of “arrested cases and remissions is much higher Katatonic types 
probably are the most favorable, but the prognostic verdict, which 
once was hopelessly adverse for the paranoid forms, is now much 
more favorable because of the drastic therapies 
In our opinion, the outlook is relatively more favorable in Jews 
A stormy, abrupt onset, too is a good omen In my opinion, the 
chances offered by reality for reasonable satisfaction in life with 
security often weigh the balances in favor of adjustment It is not 
too far fetched to assume that sometime in the course of the psycho 
SIS, the chances offered by reality are unconsciously weighed against 
the surcease of the Nirvana of fantasy held out by the psychosis 
The answer may decide the issue The somatic stress and emotional 
strain of the recent war turned up some interesting examples of 
schizophrenic syndromes— marked katatomc reactions, sharp, para 
noid displays, apathies and other reactions Testifying to the fact 
that they appeared m basically sound personalities was their short 
duration, sometimes only a few days Sometimes psychiatrists on 
ships which transported the men back to the contmental limits 
could scarcely believe the descriptions of serious and concrete 
symptoms written in the combat area a short time before, since no 
traces of them were to be found The author observed and reported 
similar instances in World War I, particularly katatomc types From 
time to time, too they are encountered m civilnn ps>chiatr> Seem 
ingly, in these innately sound pcnonahlies there are deep and 
somewhat vulnerable l'i>ers in the psyche which as it were, are 
dissected out by environmental threats of much sevent) and of a 
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Somatic sensations and delusions bodily orifices sealed, 
organs transposed or removed, wires connecting organs and 
tissues, foreign bodies or animals, snakes, etc , in the body 
cavities 


Ideas of reference feelings of being talked about, sneered 
at, mocked, etc , may be referred to the most casual words, 
gestures, or happenings 


Daydreaming, fantasies, etc, overcompensatory, being God, 
havmg a divine mission, a great prophet, a leader, etc 


General Behavior Schizophrenia is the psychosis of odd, bizarre, 
inconstant, impulsive, incongruous behavior, with silliness, manner- 
isms, stereotypes of speech and manner, rigidities, and grotesque 
posturing, mental inertia, echopraxia, negativism, katatonia, dilapi- 
dated appearance and purposeless, often repetitive and rhythmic 
motor activity 

Stream of Activity and Speech. This is marked by dissociation, 
often with apparently no connection between thought and speech 
These appear as discrete islets without relationship to each other 
or the mainland of any given concept There is rambling and inco- 
herence, verbigeration or mutism, neologisms, evasions, blocking, 
etc It must be remembered that these phenomena which to the 
clinical observer are like peaks on the surface of the sea of thought 
have connections underneath linking together the fontasies of the 
patient 

Mood Here is to be found the cardinal marking of schizo 
pmenia Weighed m the balances of the criteria of our emotional 
lue and reactions, we designate the emotional responses of schizo 
phrenic patients as dissociated and contradictory (revealmg httic 
or no connection between thought and emotions and being in co 
ordinate or at odds, with each other), ambivalency, in which think- 
ing, feeling and doing seem to be equally weighted so that think 
if nr against, feeling for or against, or "to do or not do ' are 
deadlocked and there is an impasse of thought, emotion and action 
with consequent inactivity, emotional blunting, indifference, un 
reality feelings, apathy and inadequacy From time to time, as 
there is glimpsed the chaotic but nch thought activity of the schizo 
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SCHIZOPHRENIA MANIC-DEPRESSIVE 




Fig 15 The relative accord between ideation and 
its emotional expression in manic-depressive and in 
schizophrenia the "splitting” of thought and emo- 
tional expression and the apparent inadequacy of 
emotional life 


5 Stream of thought appears 
to Jack connection nutb the en- 
vironment and indeed, seems to 
consist of independent currents 
Without relationship with each 
other. 


6 hfany delusions, usually il- 
logical and unsystcmatizcd with 
paranoid and somatic content 
Ideas of reference and of influ- 
ence common Hallucimtions 
extremely frequent 


5 Closely related to the cn- 
vjTonment and to inner associa- 
tions and fed by stimuli from 
these sources, in mania, with dis- 
tractibility and flight of Ideas 

In depression, the stream of 
thought IS sluggish wth retar- 
dation and poverty of ideas 

6 In the manic phase, the de- 
lusions are usually expansive 
and transient 

In the depressive phase, the 
delusions arc tinctured with 
self-accusation and may bo so- 
matic 
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particular kind. If this is true, then these short-lived schizophrenias 
are truly reactive. 

Differential Diagnosis of Schizophrenia and 
Manic-depressive Psychosis 

In spite of the fact that schizophrenia and manic-depressive are 
divergent and alien to each other in psychopathology, there are clini- 
cal situations in which the differential diagnosis is difficult. There 
are instances of schizophrenia in which there is a prominent seg- 
ment of manic-depressive symptoms. Conversely, there are manic- 
depressive psychoses with many well-defined schizophrenic symp- 
toms. Some of these puzzling situations are explainable on the basis 
of somewhat anomalous prepsychollc personalities such as extro- 
verted personalities which eventuate in schizophrenic reactions and 
introversion preceding manic-depressive psychosis. 

Schizophrenia Manic-depressive Psychoses 

1. More likely to be a pre- 1. In the personality usually 
ponderance of asocial, intro- a preponderance of social, extro- 
verted and schizoid personality verted and syntonic traits, 
markings. 

2. The general behavior is 2. The general behavior in 

odd, inexplicable, incongruous either phase of the psychosis, 
and, seemingly, devoid of emo- excitement or depression, is in 
tional stimulus. keeping with the psychotic role 

being enacted by the patient 

3. Objectively, the affective 3. Usually, the objective evi- 
currents and emotional reactions dences of emotional life are well 
appear to be indefinite, weak, defined. In mania, frank elation 
inadequate and disproportionate and rapidly shifting emotional 
to thought and, often, not only trends; in depression, a well- 
inexpressive of thought, but con- marked melancholy, often with 
tradictory to it, i.e., splitting of self-blame. In both phases of the 
the mind which is the literal psychosis the emotional beha- 

word schizo- vior is apt to be expressive of 
phrenia. thought content and in keep- 

ing with it. 

4. Katatonic symptoms quite 4. Katatouic symptoms less 
common. common. 
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tasy and advancing the satisfactions of a return to real, everyday 
living She will see that the patients body is looked after and 
protected The patient must be kept clean and taught a habit rou- 
tme of oral and general bodily hygiene and bladder and bowel 
function If the psychosis should become chronic, such mculcated 
habits make the greatest difference The tendency to apathy can 
be combated by calisthenics, walks, outdoor and mdoor games, 
amateur theatricals, the theater, motion pictures, dancing etc 

Sometimes patients at the behest of the “voices,” or as a part of 
the delusional conceptions, injure others or hombly mutilate them- 
selves An efficient nurse may forestall these happenings 

The nurse must be carefully watchful of the patient s nutrition 
and keep the physician informed so that, if needed, tube feeding 
may be mstituted So, too, should the nurse observe the states of 
katatonic and other excitement so that the physician may work out 
a program of hydrotherapy, the prolonged bath, packs and other 
measures 

Occupational Therapy. If used sensibly and skillfully, occupa 
tional therapy is extremely useful m assisting the patient back to 
reality The product is relatively unimportant— very important is 
the fact that the rug, perhaps poorly woveh, or the somewhat 
knobby clay modelmg is, after all, something concrete that the 
patient has made, a symbol of actual flesh and blood life, a contrast 
with the still intangible and unsubstantial fantasy and perhaps a 
temptation away from it 

Social Service Perhaps especially because the schizophrenic is 
less likely than the manic depressive to clash with the environment, 
it IS necessary after discharge from the hospital to follow the situi 
tion closely by social service or equivalent investigations It is im 
portant to see that the gam made in the hospital is not dissipated 
for lack of stimulus for occupafaonal and social activity Othenvise, 
the patient may relapse into a quiet, dreamy, inactive mode of life 

Alcdical Care and Treatment Aside from the schizophrenia 
each patient is a problem in mlemal medicine Sometimes careful 
examinations will discover a serious condition calling for medical 
or surgical intervention There may be foci of infection which 
should be eradicated A variety of signs and s>mploms may group 
themselves definitely enough so that sound endocrine therapy is 
indicated 

The general medical needs of the patient are so usual that this 
phase of medical care must be almost routine It ln\oI\ cs close 
attention to the nutrition, to the possibi]it> of vitamin depn\-alions, 
and to skin and gaslro-inteslmal functions TIic skin is opt to be 
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Paranoid delusions and hallu- 
cinations occur in manic-depres- 
sive but are far less usual than 
in schizophrenia 


7 The excitements of schizo 
phrenia seem to be purposeless 
and largely devoid of envn-on- 
mental stimuli and attachments 
and emotional colonng 


8 Sensorium usually dear 
but patient often gives the im’ 
pression of being disoriented 
and confused 


7 The excitements of the 
manic phase of manic depres- 
sive psychoses are purposeful, 
reactive to environmental stim- 
uli and in close contact with 
them and vividly colored emo- 
tionally 

8 Usually, the clearness is 
objectively and readily demon- 
strated In hypermania and in 
very deep depression, often with 
stupor, consciousness is be- 
clouded, and orientation is un- 
certain 


fective"*'^*'^ absent or very de- 


10 Remission less frequer 
and more apt to be partial 


9 Insight fau-Iy good and 
sometimes remarkably complete 

10 Remissions frequent and 
generally complete 


treatment of schizophrenia 

of ‘hrp‘ruem3re"ks™r“ 

socially and economicaHy u'n fte f personally, 

majority of patients must Ko i amily and the community, the 
With greater skill m the reniinw r “ and sanatoria 

phrenia and more effective n incipient schizo- 

who may be treated successrS”™ m'® nuniber of patients 
rapidly Sometimes anti ^ office basis is increasing 

farms and ranches may be utdfzpT^'^r schizophrenia, 

constantly needed agenda of satisfactorily There are three 

and social service ^ good nursing, occupational 

must have enough unSrst'and3'^^f™n'‘''®v‘’^ the psychiatrist She 

she IS plannmg ways and m ^ schizophrenia so that constantly 
E ways and means of checkmg the inroads of fan- 
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firmly tied There is idealistic identification 
Children unconsciously hut constantly supplement their own weak- 
nesses by identifymg themselves in their parents The greatest 
Enghsh poet wrote^ truly ^For children, the voice of the parents 
is the voice of God ” This emotional bond is notably strong in mtro- 
verted children and leads to indiscriminate iraitafaon of the behavior 
of parents by their children The goal of mental safety in maturity 
will not be attained unless the process of emotional emancipation 
IS begun dunng childhood ® If this is not accomplished, the child is 
very likely to be doomed to a lifetime of insecurity and slavish 
mimicking of a long procession of those who m their contacts with 
the child are the adult, emotional surrogates for the parents True, 
the child parent link must not be broken too abruptly, but there 
must be a contmuous encouragement of freedom of individual 
thought and action 

Introverted children are usuallv avid readers and it is wise to 
engage their reading interests diplomatically in literature that is 
not too vividly fantastic Religion supplies an important need if it is 
beautiful and inspiring (and not grimly fear producing), social, 
practical and contributes to security 

The schooling of these children should be carefully scanned and means 
found to check the tendency to study abstruse and obscure subjects 
Rather snould socializing subjects be emphasized, that youth may keep 
close to facts and maintain friendly personal contacts Primacy in com 
petition of intellects is a goal to be disparaged the choice and any 
change of occupation should be given consideration by those interested 
in order to prevent the development of illness and any inchnalion to 
choose a vocation that merely promises compensation for ill recognized 
inferiority feelings should be skillfully handled The vocation selected 
should be certainly within the capacity of the individual and of a type 
to maintain his social life on as broad a scale as may be within his power 
(Hamilton ) f 

Psychotherapy. Elaborate and formal psychotherapeutic technics 
are usually not practical in schizophrenia There is a large field of 
usefulness in the application of simple measures— persuasion and 
suggestion, particularly indirect suggestion, which skillfully puls 
forth the claims of reality The objective of psychotherapy, the re- 
linquishing of fantasy and the re establishment of contact with 
reality, is obvious Its accomplishment is difficult The so called 
“affective reintegration” of the amlytical school has the same ob 

• II is suggested that the student read Their Mothers Sons, by tlie author, 
Stwker and Ebaugh Clmlcat I^hiati>. Ph'Iadelphia. Bbtiston 
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sticky and greasy and easily breaks out into eruptions There is very 
likely to be constipation which needs more than mere laxative 
medication Often the patient is the better for yeast therapy, diet 
modifications which combat chronic constipation, etc 
There are numerous emergency situations, arising in the course 
of schizophrenia, which need prompt medical attention the patient 
may inflict lacerations upon himself, may insert various objects 
mto the body orifices— mouth, nose, ears, penis, vagina, or rectum 
There may be serious life or death emergencies One patient 
interpreting literally the biblical injunction attempted to gouge out 
his eyes and sever bis right hand Another patient succeeded in am 
putating his penis with a carving knife, but died from hemorrhage 
Preventive Therapy The field of prophylaxis and prevention is 
very promising The effort must be made in childhood and, to a 
considerable degree, in the home The objective is to "exteriorize” 
or socialize the sensitive, introverted child and give him a sense of 
seciiri^ within himself and in his environmental relations 
In the home there should be a reasonable amount of happiness 
and harmony Parental training should not accent either extreme 
ot the scale-harsh nonexplanatory discipline or spoiling A not 

favontes . e , cen 

U introverted child 

Jhiln! '‘“.'"’P' "‘"’ulate the child by urging or 

rCr the socml assets of his brothts and 

nf >ii« .nf I plunge the child deeper mto the morass 

vertpd eelings Some children become alarmingly intro 

Children fantasy because they are too much alone 

ofhntlicnvo^ P enty of companionship with other youngsters 
Eimpi nnd active companionship, indoor and outdoor 

child to hnnfr h home should be the natural place for the 

home playmates and there should be nothing m the 

behtUe tL child 

^Irneed '^J^idren, more than other chil 

the concrpt f 't information about sex Ignorance of 

mental ® which the frail craft of 

effort should often wrecked Therefore, a well planned 

tasv bv^ i^f discourage sexual rumination a?d fan 

sermons do Inti children reliable sexual information Moralizing 
fill Amin (1, ^ frightening admonitions are harm 

the homp !n ^ promising insurance against schizophrenia is 
he onnoZn I ^ love^ protected Ind given 

emotional maturity 

ona tie between children and their parents is indeed 
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more concrete paranoid schizoplirenia, that one finds clearly 
defined paranoid syndromes with somewhat logically constructed 
delusional premises involving intelligence and with corresponding 
emotional responses that are reasonably strong From this level on 
through the 'paranoid conditions" and "paranoia” the markings 
of the paranoid symptoms are very distinct In the paranoid condi- 
tions, the delusions of persecuhon are well constructed and system 
atized and are stated by the patient with considerable intelhgence, 
although there are some flaws in the delusional premises All in 
all, the emotional accompaniments are rather strong and adequate 
—fear, resentment, anger, threatened violence Again, there are a 
few weak places with inadequacy of the emotional responses to 
the delusional concepbons Naturally, the consciousness is clear, 
and the pabent is alert and oriented Hallucinations also consbtute 
a cnterion of the severity of the paranoid s>’mptoms In the toxic 
reacbons there are many hallucmabons, in paranoid schizophrenia, 
hallucinations are common In the paranoid condibons they are 
much less frequent, and m true paranoia they never occur If one 
asked a paranoiac has opmion of the hearing of “voices” when alone, 
probably he would reply “That would be insanity ” Finally, within 
the range of well defined paranoid reacbons, mental detenorabon 
is a measuring rod of the strength of the reacbon In paranoid 
schizophrenia, the loss of emotional integrity and adequacy is rapid 
In a few years, at most, there is left only a hollow shell of the former 
delusional structure In paranoid conditions, appropnate emobonal 
reactions and the systematizabon of the delusions survive much 
longer, sometimes even a decade Eventually, however, discrep 
ancies and weak areas appear in the logic of the delusions and m 
the consistency of the emobonal responses True paranoia never 
Vh® Vogwal steMCtyae. its delusvaus or ui the strength 
of the emotions (See Figs 16 and 17 ) 

The limits of true paranoia have been defined by exclusion The 
definihon proposed by Kraepelin is sliU valid “A foed tjpe of dis 
ease, due exclusively to internal causes and characterized by per 
sistent systematized delusions the preservabon of clear and orderly 
thmking and acting, and by the absence of hallucmabons 
Paranoia is very rare In an analysis of 5,000 successive admis 
sions only three authenbc cases could be found It is at least twice 
as common m men as m women The pronounced mental symptoms 
usually appear in middle life, but it is a long time m the makmg, 
and a careful study of the histones reveals significant p^onality 
deviabons as early as the second and the third dewdes Ine evo- 
lubon of the delusional system is an amazmgly gradual and pams 
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jeclive, “pie affect (emotions) can be mobilized and set to expres- 
sion If the mobilization takes place after reality and phantasy have 
been differenbated by the patient, the process of affective rem- 
tegration may go to its completion” 

The so called Rosen technic has attracted considerable attention 
‘i symptoms of the psychosis, particularly 

those that are regressive They mdicate certain areas of chUdhood in 
which emotional growth was arrested The psychotherapist, actively 

to Src”® ® Ptotocting parent, attempts 

fm^the^n^i emotional growth m the patient It is not unusL 
for fte patient to go through a period of bottle nursing 

drrsbcTheruil'" Therapies The discussion of the 

PARANOID SYMPTOMS, PARANOID CONDITIONS 
AND PARANOIA 

chmca mental disease and, perhaps, a satt 

clinical stream of thp acquired by regarding the 

elemenb'^Tcunsclous^^randm^^^^^^^ 

oring Viewed in this wsv in toihgence, and the emotional col 
territory of certain nsv^n’o P“mnoid stream, as it traverses the 
psychotic areas it is vvide msignificant In other 

In the toxic psychosJ’as^Tdpl”*'' significant 

noid symptoms but thpv n ^El'num, there may be many para 
ruptcd, the patient is d.^nr ™ 1*^,1 '^“"sciousness is dis 

the emotional reactions mteihgence is in abeyance, 

the same situation exists in without depth Much 

comciomnerormnw d ’’""^Shdy rnoreTn’smm wfth the 
"cll defined parOToid°tre^t'°‘^’l.*''”“ 

and intelligence and stronvp* retention of consciousness 

accompaniments ^ ^ more stable supporting emotional 

It IS, howexer, not until one surveys schizophrenia, and chiefly 
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The prognosis is nil. Treatment, at best, can hope only to 
tire patient from the consequences of his acts and protect 


protect 

society 


PARANOIA 



Fig. 17. Relative degrees of deterioration. 


from violence. This can be accomplished by commitment, which 
must be carried out when the paranoiac is dangerous, even though 
it is apt to be followed by endless litigation. 


THE PSYCHONEUROSES 

In the introduction to the consideration of the functional psychoses 
and psychoneuroses (Chap. 8) there was given some explanation of 
the elementary concepts of psychopathology and the mechanisms 
which are used to express it, i.e., the inversion of unsolved emo- 
tional conflicts into functional symptoms. At this point this discus- 
sion should be reviewed. 

It is impossible to estimate the statistical incidence of the psycho- 
neuroses and functional illness. Only a few of these patients are 
admitted to public mental hospitals from which statistics are accu- 
mulated. However, a perspective of the enormous magnitude of the 
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flowering Con- 

n °f ‘he paranoid condifions is 

completed in a much shorter time The careful interpretation of 
'o^tenal makes it exceedmgly hkely that among^e dynamic 
forces underlying the development of many paranoid conditions 

dude^f?"'”'- hornLLahty. r^gidirex- 

cluded from consciousness Feelings of gudt and inferiorfty ryult 



of^paranoid"/’ emotional expression 

ot paranoid reactions m various psychoses 


»d there is delusional projection upon others and upon the environ 

systematized ^de'iusm'ns'*'we'h™ Peranoid conditions with elaborate 
siderable degree of snc.T ® °htain a very con- 

largely in cmphasizinE llin The treatment consisted 

would be incurred if tin* ^eupational and social penalties which 
thinking was not inhibiind ainor prompted by the delusional 
high gi^de inml eS end “ ‘he pdients, who had 

but they did succeed “'■Shb 

lions and social contacts a^d at? oecupa- 

Paranoiacs may become^L?" O" very well 

and may be dangcrouslv nni e‘ jehgious and other movements 
t rulers and other prc^mmey”' ^ percentage of assassins 
promment personages haae been n.amnmaes 


of rulers and o’fe ^ '"Se percentage of assassin! 

roar promment personages haae been paranoiacs 
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^ Fig 18 Belatively greater departure from the 
normal ' involved in a psychosis as contrasted with 
a psychoneurosis and the much closer contact with 
reality retained by the psychoneurohc as compared 
with the psychotic patient 


since it IS the most important fact in preventive psychiatry), the 
seeds of the vast majority of psychoneuroses are m emotional im 
maturity, which is the inevitable outcome of defective early child 
mother parental family relationships 
The organic physiologic, etiologic hypothesis of the psychoneu 
roses IS not without its exponents Myerson thmfcs of “emotion as 
largely a thalamic, vasovisceral, motor reverberation of an event 
All the past experiences of the individual have been organic, and 
their effects, whether transitory or permanent, were organic ” Neuro 
physiologic investigations, fumishuig comprehensive data concem- 
mg the anatomic connections of emotional reactions are proceedmg 
apace 

One would hesitate to believe that the sole explanation of the 
psychoneurosis ever will be found in restricted terms of structure, 
yet It never must be forgotten lliat there is a very considerable 
segment of organic morbidity m the psychoneuroses The following 
morbid conditions are constantly repeated m our statisbcs endo 
crine dysfunctions, tuberculosis, lues, extensive apical abscesses, 
organic heart disease, often with beginning decompensation, post 
influenzal states, arteriosclerosis, anemia, combined heart and kid 
ney diseases, osteo arthritis, sinusitis, infected tonsils, extreme 
visceroptosis, chronic Neisserian infection, nephntis, chronic ap 
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medical problem may be gamed from the testimony of general 
practitioners, internists and workers in every field of medicme As 

larger segment of practice deals with 
functional rather than with organic illness Induct s and serwce 

onthe eTvifon3 ‘L^’’“^^^ disorgamzabon, and the hold 
psychotic patient Ts markedlv d, r’^® a^edonal life of the 

and sometimes altogether aboIish^*d^^TV. senously diminished 
neurotic patient reTm'" etb v T’I'’ 

sure, are maladaptations hut th/r i f “y™°neuroses. to be 
much nearer to a hypStS. “ 

psychotic patients in generol **’an is to the psychoses In 

mL. in ve'^^ lari L^sure “ incomplete The iychoneu- 

at himself objecUvely evaL^wi'^'P'f’^y and look 

on P^ychotheipeutiieXt^ 

EnoLoGic Considerations 

of the civihzation a^ndliiTci^i whih ' °n aspects 

IS too extroverted too comnohf ^^>ch we live Our civilization 
temed, routine and moSourTh ‘ ‘°o/tandardized. pat- 
social complications often h trW involved economic and 

overlong d^ie defer 

such as sex and its objectives of h of instinctive drives 

Many of the handicaptle and children 

and the inevitable deferents enM i 3 P^°^“ots of our civilization 
vidual and to increase his ^'=’*“'0 the indi- 

sophical sense, the psychoneurni ^^Jictions In a broad, philo- 
sciously. to gam “a place m attract attention. uncon 

symptoms Thus, when the °f functional 

in the social scheme is blodprl tu some importance 

pathologic) attempt , 0 “^^ -a 'dlegitimate” (psycho- 
the fact that we are all dwif„n a f Add to this 
cally by living m the shadmu ‘"dividualized psychologi- 

lethal weapons *^e atom bomb and even more 

Aa I hare stated often m dus book (but I do not thmk too often. 
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confirmed and s^engthened the opinions we had held concerning 
the occurrence of conversion hysteria in civil life Briefly, they may 
be stated as follows 

1 Unresolved emotional conflicts become converted into clear 
cut symptoms, which constitute clinical conversion hysteria and are 
readily discoverable upon objective examination 

2 Hysteria represents an escape from a situation no longer tol- 
erable to the personality of the individual The unconscious mecha- 
nism employed is productive of symptoms constituting objective 
disabilities which, for the time being, render impossible a return 
to the unbearable situation 

3 The hysterical symptoms are protective blindness and am 
nesia blotting out the gruesome sights witnessed on the battlefield 
and the memory of them, deafness shutting out the cries and the 
groans of the wounded, amnesias erasing the remembrance of see 
mg a beloved one in the arms of another, etc 

4 Various factors, physical such as concussion, fabgue, or depn 
vation, trivial illness or an emotionally disturbing situation may act 
m the role of precipitating factors 

5 After the symptoms appear, factors of secondary gam often 
begin to operate 

The following simple diagram may be helpful in visualizmg the 
mechanism of conversion hysteria 

"A” and represent the two elements of an emotional conflict 
which occurs m the "not conscious ’ mind at “X ' One element of 
the conflict, “K" is largely conscious, a group of ideas which may 
be called ‘soldierly ideals consisting of the wish to be a good 
soldier, to merit praise and distinction, to bnng honor upon the 
company, the regiment, the division, to stand well in the eyes of his 
' buddies” and officers and to make his contribution to the cause and 
the ideals of his country These conceptions are accompanied and 
supported by appropriate emotional reactions—palriotic fervor, 
courage, determination, etc 

The second element of the conflict is largely unconscious and 
consists of the strong demands of the instinct of self preservation 
It IS at once obvious that the requirements of being a good soldier 
and the instinctive demands of self preservation are scarcely recon 
cilable One cannot be brave m battle without putting ones life in 
jeopardy So the conflict develops deep in the unconscious as repre 
sented in the diagram by ‘X ” 

Such an unconscious conflict was present in every normal human 
being who was m the zone of danger For many, it never eventuated 
m "shell shock”, for others, it came to the pathologic compromise 
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™ >». P™stat.t.s, gastric and duodenal 

Sinri psy'l •“'™nng”esTstoci^but‘^^^^ 

.t™”" ■“ '“"“pSrr ™“ 

Cor^vERsioN Hysteria 

the?bTnil'‘:an1tlf‘°.fek"''%'‘ advanced while 

tain provocative ideas Ch^ff*n^ conversion hysteria, do con 
generative state Iweelv d.^e M '“l^ii^bed to the theory of a de 
strongly emphasized ^hl imnortanc!.“"7 Babinski 

MacCurdy linked the naivei»^/In"'^® suggestion Rivers and 
teria with deficits in the ediio'i.r.*^* anetlnnism of conversion hys 
a double consciousness senarated'h°^ Patient Binet postulated 
of Janets conception is likewise n d^ ™"osic periods The essence 
saw in the hysterical svmoin ^^oubling of consciousness Freud 
fancy representing part of tlS" ” /“'^^'o’ont of an unconscious 

spending ,0 sexual graufication'^eal '* 1 °^ ">= Pafent and corre 
The hysterical symptom is the mil. * 1 " since repressed 

tional confiict between the attemDt”^®"^ oompromise of the emo 
repress partial sexual impulserXele^d'^® I" n *''= “‘"''"'*5 
constitution marked by funclmml ^ ” described an emotional 
uli in an organ or a croun of nrw ''^^.^ction to emotional stim 
the function being dissociatccl representation of 

'l-eory might be ex£° 'lif Z cunseiousuess This 

"ith which the hysterical emotional nonchalance 

’'X°Xh‘° or deafnX’' 

chiatnsts who m World included among the psy- 

large numbers of so ^S'^-^^olds of Frfuee, ?aw 
terical symptoms were still “xv~i soldiers, «hile the hys 

del eloped clinical form Our dm™ ' '^oy had 

oaporicnces and the analysis of them 
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Symptoms of CoNVEnsiON Hysteria 
The symptoms of conversion hysteria are apt to appear abruptly 
and to be total symptoms, 1 e , blindness, deafness, paralyses, etc , 
instead of, as in neurasthenia and anxiety reactions, "spots before 
the eyes,” “ear noises”, motor weakness is more usual than palsy 
Hysteria has been called a protean disease It is scarcely that It is 
true that it does mimic the symptoms of various organic diseases, 
but the imitation is usually clumsy and exaggerated 
Sensory Symptoms. All varieties of anesthesias, hypoesthesias, 
hyperesthesias and paresthesias occur, including the traditional 
“glove” and "stocking” anesthesias Deprivations and disorders or 
the special senses are common In distribution, the symptoms do not 
correspond to those due to pathology of the central or the perip era 


nerve system • 

Motor Symptoms. These occur m all vanebes and degrees 
There may be paralyses, spasUo and flaccid, abnormal movements, 
tics and muscular spasms, tremors, pathologic genres an gai 
often grotesque, convulsions, astasia abasia, etc There 
tional disturbances such as aphonia Again, the symptoms are not 
explainable on an organic basis 
A great variety of vasomotor symptoms ’ 

mcluding a few well authenticated instances of bleb 
Somatic Symptoms Any and every variety of 
may occur Nausea and vomiting are ““r?v^?Xeasv v"t.m 
may reduce the patient to such an extremity tha 
to an intercurrent disease or/, mnluded 

Mental Symptoms Among t ^ amnesic, 

amnesia,- Jgue*^ (a period hr 

although his behavior may have '>®®" i so„,nam 

judged that he was quite conscious of his surrouncl.ngs;, 

buhsm, hallucinations, probably due to ^ nersonalities etc 
merge buried complexes, double and muluple personalities. 


neurasthenia and anxiety reactions 

While there are many ttgete Many expla- 

and the anxiety neuroses may 1« « oyenvorlc, auto mtoxica 

nations for neurasthenia have haen g course of events is 

tion, autosuggesuon, etc Dejerme feels that the cou e 

. .L flip events of the amnesic 

• In organic amnesias due to ° jn hystena In addition there 

period cannot be reconstructed os ^ emotional setbng of the hys 

are the signs of gross brain disease and the emo 
tencal amnesia is absent 
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CONSCIOUS MINO 
A, 

*• soldierly Ideals 



Fic. 19. The conflict leading to hysterical symptoms 
in a soldier. 


of conversion hysteria. The symptoms often appeared after "con- 
cussion,” simply being bowled over by the explosion of a shell and 
being mildly dazed, So it was in the case of the soldier represented 
by the diagram. As consciousness returned there were obvious the 
symptoms of paralysis of both upper extremities, deafness and am- 
nesia. They represented the end products of the conversion of the 
emotional conflict. 


In this case, it was verified that the soldier obeyed the command 
^ probably killed a German with a bayonet thrust, heard 
e cries and the groans of the wounded as he crouched in a "fox- 
hoJe and, then, in going forward again, probably was bowled 
over by shell concussion and was picked up by the stretcher-bearers 
and brought to the triage. He remembered the order to charge but 
nothing else until he was interviewed at the triage. 

In civil life there are innumerable situations leading to emo- 
tional conflicts, often re-animating the emotional traumata of re- 
presse childhood experiences, which may eventuate in conversion 
nysteria. Jncluded arc: unpleasant home situations, chronic iliness, 
pcra ions, accidents without serious injury, defects producing in- 
iHness in the family and deprivations 
by death, marital problems and maladjustments, many varieties of 
W life' etc *U>cit relaUonships, obstacles in the 
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fnght IS over, Uic reflexes rcnnln Hyperthyroidism, a condition in which 
Uie heart persistently beats \cry rapidly, the eyes become very prom- 
inent, Uic hands become shaky, and the patient feels continuously nervous 
and easily startled, may arise m this way These patients have the ap- 
pearance of frozen fright, or grav en fear, i c , they have always the facial 
expression of fear, although tlicy may not feel afraid I know of two 
eases in which such stales originated, one from the terrifying expenence 
of n shipwTcck and rescue at sea, and the other from a horrible auto- 
mobile accident . , , , i m 

We had a patient who had been wilK her husband, a naval otbeer, 
stationed at Haiti, during the uprising of the naUves One day, while 
he was m U.e mtenor ef the island, she wilked into the living room and 
found a poisonous reptile coiled under tlie table Lat^ in the 
opened a closet and a tarantuh started out otter her That same Evemng 
there was a shooting affray in front of the house 

ened into a state of frozen fear She was brought back '“ “’e United 
States and for sir months uas mute, did not eat. had ^ 
tube and when placed upon her feet, would colhpse to the Itoer as 
though her knees were made of water ;.“Ss'“f pr"m. 

Uie author, the late Walter Cannon discussed the fear 
live people who had been voodo^ and felt ^ , 

of death was the massing of blood m the large nt stage 

It IS true that most of the shocks we eyounter m the P^entjta^e 
civilization are not as physical, acute, or dra , ^gyastat 

cat. but the emotions engendered in ““ v ^aiiveirwell. even if 

mg Human beings stand a singU "’'"'t' f “font son It is the series 
It IS severe, as. for mstance, the drosvning o ‘ oppre 

of shacks or a long continued single emotiona , emotional stress 

hension that finally breaks us Such tiring j problems which 

may be due to a Prolonged strugg e with ddficulties^^^^^^^ 
we are not meeting in a straight for\ .^fense emotion may produce 
anger, shame, resentment, anioety or » “ of the gastro 
an increased heart rale, <he alleraU^ " Icref the cat If these 
intestinal functions, just tear ‘ ^ ^ oven after the 

reflexes become established they go 

original situation has disappeared may be wound up 

until the spring unwinds tt"™" itummn remains Thus, anxiety, 

as fast as they are unwound that 1 , control may dominate 

states of intense fear, worry, agitation, and 

almost every waking hour mt, arise in the midst of the 

Is It conceivable that such si u „otection of modem life? Not 
culture, refinement, ““^oeedingly common! Here are a few 

only conceivable but they are , c fgar of the woman who 

taken at random from our ^ longer in love with her and 

has reason to believe that h/r “nd ftis, at an age when 

may at any lime leave her for jj young girl who is carrying 

she is no longer able to shift for 
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as follows symptoms occasioned by emotional disturbances, con- 
scious consideration of the symptoms, erroneous deductions con- 
cerning the source and the nature of the symptoms 
The neurasthenia of Freud implicates excessive masturbation in 
adult life and incompletion of sexual satisfaction He feels that anx- 
iety neuroses are more frequent in women and are due to coitus 
mtemiptus or ejaculatio precox, in men, to sexual abstinence, frus- 
trated sexual excitement, coitus interruptus, and senile conditions 
In our work with neurasthenia and anxiety reactions, we have 
formulated a simple conception which has been helpful to us The 
fatigue which is such a constant symptom, of course, is not the 
fatigue of muscular tirmg but the wear and tear from emotional 
cross purposes There is a long period of vain attempts to solve a 
problem, the nature and the origin of which is not understood by 
the patient From time to time symptoms appear and disappear— 
the individual ts still fighting Then comes defeat Now the potential 
neurasthenic or anxiety neurotic begms to be introspective and 
speculative concerning somatic sensations, often normal sensations, 
like the peristaltic movements of the mtestmes 


'atoratory animal is frightened or angered certain 
fersufcnt ^ In the eat for instance, one may 

“S the arching of the back, hair standing on 
Sfe fardmva<e'’i 0" ’"^ide the body 

Sdie iZfn nineh greater activity, 

muscles a “ metabolism of the 

Td maar^^nrc S '' 1 '“PP''“ muscles 

ana organs more etIecUvely. but also sends a larger suonly to the brain 

;thaps"nmticrr"r'‘',5 1 ™'*'= 'he fnciLrme glands 

Lised bW Sk,*” Participate in the production of in 

of the blood The hv^ pressure, and even shorten the clotting time 
Iscls ha™ '“Sar into the blood, so that the 

To IS mom ramd I, 1 mobilization of their energy Respna 
In a few nords the “'i? movements are at ^minimum 

fight or flicht with -1 m 1 an adequate physical preparation for 

a stong d™a"d fo P“rt» f"’"' '1'=™ '«1I t*- 

tional activity m tliose vi-: ' if and a cessation of func- 

nould onij hinder and impede 08^“' fl'sH!'"'"”' 

arc no Eerce°dogs'm mr 'world "b ^'j?'“^mngs are not cats and there 
beings are affected hv m. t objection is not valid Human 

cat 1 ? mmctrmelle L"sub, «rfr,h -fmns ,ost as the 

same reneics dcsc-ibed m the '“T P^I'rt“' frights, and the 

with tlic eat since either conscmwl initiated Indeed, the advantage is 
their experienees Now and ”''"™"'‘^‘°usl> , humans remember 

en instead of quieting down after the 
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One day his wife told him she was again pregnant, and within 
three days he developed a group of symptoms which were very 
severe and, at first, were mistakenly diagnosed as Graves' disease 

(Y). 

Symptoms of Neurasthenia, Symptoms of neurasthenia are gen- 
eral and particular. The general symptoms are fatigue (often pro- 
duced by very slight effort but selective, in that considerable exer- 
tion may be made by the patient in describing the symptoms and 
other things in which he is deeply interested and concerned with- 
out producing undue fatigue); there is impairment of concentra- 
tion; self-consciousness; inferiority feelings; irritability, anxiety, de- 
pression, phobias, etc. 

The subjective sensations and physical symptoms are legion. 
These are referred to every system, organ and part of the body. It 
is a fallacy to believe that neurasthenic s>Tnptoms are restrictedly 
subjective like “pain over the heart" or “swelling of the scalp. Often 
they are objectively demonstrable like pallor, sweating, vomiting 


and tachycardia. 

Anxiety Neuroses. For practical clinical purposes, anxiety neu- 
roses embrace Freud's “anxiety hysleria”^and much of the material 
formerly included under "psychaslhenia.” 

In the anxiety neuroses, there are repeated many of the sym^oms 
of neurasthenia. However, the “anxiety crises" are distinctive. Over- 
whelming anxiety and fear are dominant and are expressed sfrUc- 
ingly. There are marked cardiac and vasomotor displays, with an 
overacting heart often irregular and palpitating. 
nausea, vomiting and diarrhea, sweating, feelings o su oca , 
vertigo, violent trembling, and difficulty in walking. ^ 

Anxiety neurosis, too. is one of the main climca territories of the 
special fears or phobias, with a hopeless multiplication of “ 
derived from Greek roots. More important is u 

these phobias represent a substitution for ^oep y ^ e 
pathologic material. The raison d’etre of the phobia is ° P 
consciousness submerged complexes which the personality of the 
patient cannot face. 


OBSESSIVE-COMPULSIVE REACTIONS 
For Janet, the obsessive-compulsive neuroses 

of psychological tension.” j tg^jency to rumination 

nition: “A lowering of general interest 
of what is accessible to the patient m his 
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on seoetly a questionable love a£Fa.r Or the worry of parents at the 
degradation of a son or daughter Or the state of mind of the wife who 

Or SofThr r *e haunting fear of poverty 

r think of the man getbng on m years and wiUi a large family to sud- 
port who lives in fear of being displaced in his ,ob bfa rwLmer m 

pioducing In this type of reaction the mdividual is still fightina and 
Tth?Sobv“' T, overcome the diffi- 
lon^after of “ “’■= oontinue 

wffcrg SLrrt^^r^sSrr 

A simple diagram may further clarify the discussion 


CONSCIOUS MIND 


Y /-> FATIGUE, 

' TACHYCARDIA, 
TREMORS, 
IRRITABILITY, 
INSOMNIA, 
WEIGHT LOSS, 
ETC 



'NOr-CONSaoUS'MIND 


Fto 20 The production of a neurasthenic state 
The conflict is at “X ” nn^ j 

It concerns a bank teller I'’® conscious" mind 

His salary was relatwelv family 

{O'lng to meet expenses Ld h-! 1 ^ a desperate time 

had clearly admitted u m conscm^”"*^ Although he never 

in treatment that there had hp.^n became very clear early 

possibility of stealing money concerning the 

of celmg oshausted^foTtoeTo t ® ’'“r"’' *'“8“ 

so -tired- that he could “Tcamciv” u - "B") he fdt 

tressed and f— < • l^cely walk At thp-;p ttmnc j— 


so -tired- thatVircouM -Tcwfelv' w r- I' 

f frightened by the^Ioud”^nd^^ i-T *'® 

•Strcckcr E A .a / , heating of his heart 

Micmllbn ’ ' " ppcl K E Discmerins OursiKcs New York. 
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One day his wife told him she was again pregnant, and withm 
three days he developed a group of symptoms which were very 
severe and, at first, were mistakenly diagnosed as Graves’ disease 

Symptoms of Neurasthenia. Symptoms of neurasthenia are gen- 
eral and particular The general symptoms are fatigue (often pro- 
duced by very slight effort but selective, in that considerable exer- 
tion may be made by the patient in describing the symptoms and 
other things m which he is deeply interested and concerned with- 
out producing undue fatigue), there is impairment of concentra- 
tion, self-consciousness, inferiority feelings, irritability, anxiety, de- 
pression, phobias, etc 

The subjective sensations and physical symptoms are legion 
These are referred to every system, organ and part of the body It 
IS a fallacy to believe that neurasthenic symptoms are restnctedly 
subjective like "pain over the heart” or “swelling of the scalp ” Often 
they are objectively demonstrable like pallor, sweating, vomitmg 


and tachycardia 

Anxiety Neuroses. For practical clmical purposes, anxiety neu- 
roses embrace Freud’s “anxiety hystena”^and much of the material 
formerly mcluded under “psychasthema 

In the anxiety neuroses, there are repeated many of the symptoms 
of neurasthenia However, the “anxiety cnses” are distinctive Over- 
whelming anxiety and fear are dominant and are expressed strik- 
ingly There are marked cardiac and vasomotor displays, with an 
overacting heart often irregular and palpitating T ere may e 
nausea, vomiting and diarrhea, sweating, feelings o su oca on, 
vertigo, violent trembling, and difficulty in walking 

Anx^ty neurosis, too, is one o! the mam chn.ca teiiitories of the 
special fLrs or phobias, with a hopeless "“.rj 

derived from Greek roots More important is “ 
these phobias represent a substitution for deeply 
patholoRio material The raison detre of the phobia is to keep out of 
cotctuTneTs submerged complexes which the personality of the 
patient cannot face 


OBSESSIVE COMPULSIVE REACTIONS 

f Tn„et the obsessive compulsive neuroses represent ^owermg 
For Janet, the ob „ ^ descriptive defi- 

„f psychologica J^ens. h J rumination 

M what itaS to L patient in h. memoiy, but is not squarely 




172 Functional Psychoses and Psychoneuroses 


met, and where the normal reacbon is replaced by rumination, sub- 
sbtution acts and panics ” 

This diagiam may help explain the mechanism of displacement, 
substitution and symbolism which we feel is operabve m obsessive- 
compulsive reactions. 


CONSCIOUS MIND 

A B B' C 

O^— • (S 

1 


1 


1 





A Seduehor m Childhood 


B. Associated Emot ona! 

1 

i/ 

react ons, chieflu shame 
and fear 

A' Amnesia for *A 'dropped 
into the "not^eonae oos" 

o 

A' 

B The free"emoi on affixed 

N0T-C0NSCI0US"MIND 

to an innocuous idea 

® c 


Fig 21 Displacement, substitution and symbolism 


The patient was in middle life when a strong obsession compul- 
sive reaction appeared concerning the number "13” It made the 
patients life a burden by compelling him to hop over each thir- 
t^nth step, remain in bed on the thirteenth day of each month, etc 
(See p 80 ) 

With much difficulty, the following significant material which 
had been repressed, was recaptured from memory In childhood, the 
patient was sexually seduced by an ignorant and very superstitious 
serving maid He remembered that he had suffered intensely from 
shame and fear of discovery. This was the union between the 
experience and the emotional reaction to it (A-B O- •) Soon after 

e oy was sent to a boarding school, in which there was a sternly 
religious atmosphere, particularly severe about sex, with preaching 
ot hre and brimstone" punishment for sexual offenses Then the 
memory of the seduction was repressed (displaced) from con- 
sciousness into the not conscious” mind (A to A'), “A” having been 
displaced from^ its coupling with "B,’ its emotional component, “B” 
IS lett as tree emotion in consciousness and becomes united with 
an 1 ea, , which in itself is innocuous (substitubon), the 
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number "IS” (B'-C • • ©) However, the repression of the memory 
of the original happening, tlie sexual seduction, is insecure and it 
(A') IS constantly trying to push back into conscious Therefore, the 
patient develops obsessional thoughts and compulsive behavior 
about “13” (the symbol) in a frantic subconscious effort to keep 
the former psychologically painful experience submerged in the 
“not conscious” mind 

The symptoms of obsessive compulsive reactions include obses 
sive thinking, compulsive behavior, feelings of insufBciency, ten- 
sion, anxiety and, occasionally, marked depression and anxiety 
The obsessive thinking may remam ruminative and not eventuate 
in compulsive behavior Obsessive behavior may be simple, such as 
touching or not touching various articles, or it may be extremely 
elaborate and ritualistic I kmew a patient who customarily spent 
three hours at night arrangmg the clothing to be worn the next 
mommg 


PROGNOSIS IN THE PSYCHONEUROSES 
It IS difficult to evaluate prognosis accurately For one thing, 
reliable statistics are not available F°7"“‘'’“’d“as'”o%anic a?d 
functional symptoms are mistakenly , „|,,(j.„ce of re 

vice versa In any event, it may be stated that the incidence ot re 

Te; could be much higher than it if 

often been fixed by treatment which d^regarded the a^Hmpor ant 
and fundamental issue of the motivating 

nTfficmrs! et St rm^ulsTve neur’oses are often trying and 
difficult to treat 


Treatment of the P»rchonc«roses ^e ^-taent^o^^^^^^^^ 
choneuroses will be discussed m Chapter P 
section on Psychotherapy 




9 


Psychosomatic Medicine and 
Psychiatry 

Apparently, psychiatrists were the only physicians not surprised 
at the psychosomatic concept. The word was new, but everything 
else about it was old and familiar. Long since, psychiatry had taught 
that man was an indivisible unit and always functioned as such. 
Furthermore, in their everyday practice, psychiatrists constantly 
witnessed psychosomatic demonstrations. In patients with cata- 
iK phenomena, obviously 

wlthL “hrroring significant happenings 

« "-“S easy to understand that back- 
etc., often are the body or psy- 
PaX “““"scious emotional conflicts. 

“ '’®'y/'>eient. More than 2,500 years ago, after 
AtSi'an nW Thracian campaign, SocrLes chided the 

could not^br ^* because Aey did not understand that the body 
Loan before th^i without favorably influencing the mind 

trvine to tpll tli ’ primitive to homo sapiens, have been 

Seltfon doetors, what 

heSf 0 ^ 0 ^ ^ ? n®*" ‘>®dies-they had lumps in their throats, 

in ther^hfv ‘here were "butterflies” 

Nvith rave etc I^n rb"" ’c P^^elyzed with fear, blinded 
separated* from va b .°^tett a food-deprived land, two lovers 

3" are 1” an? heart sighs for 

there is the a ■ ^ i stomach is hungry for you,” and 

?opm‘ost rouS:: ^ 

it ?Xn ^“med°?ha'J’‘^''“® “'’™‘ P^y®hosomatios. For instance, 
emoUo„a”pre?mre bv 1 “ "8“ ®'' 5“^ responds to increased 

174 
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A common clinical level is seen when the psychosomatic symp- 
toms persistently obtrude into consciousness and the patients be- 
come concerned and anxious about them. This is apt to be indicative 
of unconscious emotional conflicts which are at an impasse. The 
psychosomatic s>Tnptoms represent a pathologic compromise. 

Very briefly, three run-of-the-mill cases are presented. 

A 49-year-old man was married to a 35-year-old wife and had 
hvo children. He felt desperate because he believed himself to be 
sexually impotent. He had “tried everything"— instrumental treat- 
ments, prostatic massage, hydrotherapy, electrical and ultraviolet 
rays, many vitamin and ductless gland prescriptions. He was worse 
—sharp pains in the sex organs, burning in urination, nocturnal 
emissions, headache, loss of concentration and energy. 

In childhood he had had a dominant, aggressive mother and a 
Jehovahlike father, who frightened him by sermons on the direful 
results of sex lapses of any kind. There was very little parental 
affection. The psychosomatic symptoms appeared after unsuccess- 
ful coitus, which he said irritated his wife. 

A 42-year-oId married woman had^ severe nausea, vomiting, 
anorexia, headache and backache, vertigo. Complete gastro-intes- 
tinal roentgenograms were negative, and no benefit was derived 
from rest cures, special corsets, much medication and weekly gall- 
bladder drainages. 

In a few interviews, it became cle^ mat she had "lost all desire" 
for the sex act. She tried to lessen its frequency but, at the same 
time, feared that her husband would tire of her and leave her. “I 
never did care much about sex. 

Her mother died when she was sevra, and the most important 
Hgure in her life had been her father I adored him. He was mv 
ideal of a man.” Obviously, her husband, a pleasant, mature, matter^ 
of-fact man. eould not displace the fu'her figure. ’ 

A 22-year-old college student f^red that he was going to "flunk ” 

He could no longer concentrate h«ause of frequent "head colds ” 
"stuffy” feelings, shortness P“'n. “stitches” in the 

side, nosebleeds, loss of tuberculosis had been 

suspected but was definitely ™Ied out 

Many nose and threat treatments, dret and rest regimens did 

M, dTrfng m 

:[on"t Id '4lr "trichs- and lures." 
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setting of these few experiences was such that his inferiority was 
deepened 

In these three patients who recovered, the psychosomatic symp 
toms in the genito urinary, the gastro intestinal and the respiratory 
systems were reactions to unsolved emotional conflicts Of course, 
there was no demonstrable organ pathology 
Body organs are extremely elastic in their functioning, but there 
ts a breaking point If, in the face of unsolved emotional conflicts 
productive of much anxiety and tension, organ function is distorted 
overlong then the organ tissue may succumb This is the third 
level of psychosomatics 

Mr H , 50 years old was an extremely important business execu 
achieved tremendous success 
and had a fine, intelligent and loving wife and two nice children, 
he was tense anxious and unhappy for many years He was an 
egi ima e child, never knew his father and had been raised m an 
orphan asylum Incidentally, he told me he was 'afraid’ of his chil 
drra feared they might 'find out about me' 

symptoms, beginning mildly with vague discomfort, 
headaches than 20 vears, progressing in severity-nausea, 

ofcrs Ten oe” r.® Siddmess, constipation, diarrhea and many 
crams v ere '"P'* ® mtesUnal studies, including roentgeno 
marulcirT s I*’®, examination revealed a duod- 

rme o '"“y ‘he long continued 

conflicts ansinc'^n “"otion motivated by deep seated emotional 
after the duodnn I* 1 ° ‘Election in his early life It was not until 
see a unchi^rT H 7 ‘'““rered that Mr H was willing to 
my head Besides th ® my stomach that is sick, not 

^^ohnic^tSi’emMr'H ma7 *“ ^7 ’f” '■'®” 

Some vears ^ ’ ” Sood adjustment 

man 53 \ ears ol^ e7 "'dh a dermatologist, I saw a 

dermatitis so sesere'ih®? "'‘‘h “ Homing, itching 

disruption” of kidne f times his life was threatened by 

Ken auacten “ bachelor, who all his life 

several half possessive mother He had made 

blocked bv hi^ mnth ^ which were effectually 

her not onl^ oS,?n7 ■" ottendance upon 

"nrmo'r'^:? “"«e.o r™atais"“"^'’“ 

oHermab^c"^4ora';?ht.r.ltt^ 
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He now dc\olcd himself to settling the estate, which task he pro- 
longed lie said he felt "she was still with me and that I am doing 
something for her.” 

However, finally he had to sign the last papers and hand the 
affairs to a Trust Company Within 48 hours of this time, his entire 
bod) was covered by the rash, which soon became infected 
The duodenal ulcer and the dermatitis patient belong in that 
important area of ps) chosomatic medicine in which function has 
been too long and too hard pressed The burden of the emo^ionid 
conflict became heavier than the organ or part could bear, and 
tissue had to be sacrificed 

Incidentally, the skin is a very sensitive emotional barometer 
Even m "normal- life, it blushes with shame and blanches with 

Tntereslmg and significant is the answer to the question What 
determines the locus of psychosomatic symptoms? In our five Pa- 
tients. the genito urinary system, the respiratory system, the gash 
intestinal system and the skin were involved In many other P-d 

the site IS the heart and Wood vesseh. ductless £and , muse es 

bones, joints, indeed, any part of the i . before the 

nails (Many women complain that nail po i 

menstrual period con>« o" ) fnghtened little man over 

Some years ago I three children and a too 

“y cLTHe^hecamThald five times hut unfortunately his 

Metve^hTt sot -h^ 

emotional factors and organs, systems and parts of 

reasonable accuracy not only nsvchosomatic sites, but also 

the body are likely to LTstinal. dermogenic. 

certain diseases, types of others, will be predictable 

perhaps arthritic disorders and many 

and often preventable „,vchosomatic location, it is im 

In considering the P™Wem jP j^oce effect of the emotional 
portant to remember the long . , j parent or other relative 
impress upon a child, of illness i organically sound heart, 

A young woman patient o ’ jropptoms-heart and radiating 
had a great variety of ®®vem pallor, cold 

left arm pains, dyspn^, childhood, her mother, to whom 

1 foof ptc During ne r.or^?tnc diseacA Ti — 


lelt arm pains, ^oo..w- 

hands and feet, etc During i organic cardiac disease The 

the patient was “frightening attacks and, finally m u,e 

child often witnessed me i w ^ cardiac death 

presence of the child, the mother a. 
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psychosomatic” be^ changed to “or^h ™*' ^ proposed that 

Finally, one mav Psyoho-enviro-somatic." 

man’s dim, phylogenetic pa^st^ reaching back into 

brave enemy he had slaifto of the 

Sexual organs were symbolic of ™°5® strength and courage. 

genital psychosomaticTvmptomlf"'^ ” “ro- Often 

anxiety about diminishing confid camouflage for unconscious 

of survival The difference betwL pr “gan 
on the amount of food our primiK ^ death often depended 
hme. much advertising is deimted 

“ S' J,S “I "■“« 

Sri""'-" te'-srs; ir 

MKSiStsjrzsi'" ’• 

cme More hours are d^oL f f"®® Psychosomatic medi- 
anytong else. Remarkable progresrh””^!,®'’'^ dissecHon than to 
^ysiology and chemistry, and S “ teaching 

C°?1 “Isout the workings ‘'V® i* is impossible to 
level. Still, the teaching bala*te^ somatic 

average of less than 160 hou ”fc IJTT ^®hools, an 

of man and how he thinks fels P^y®Watry-the study 

^nate that in the first two years „f “ ‘^“““y unfor- 

tha^th^®?'’ ®°'”ParativeIy,^is so slirfft^Tf, ‘®®®Wng. the impact 
mat the physicians-to-be svill lean! , ’ *6 real danger 

?hev~K®'' ™y W only > Wness in 

^®°"’® myopic toThe tJ"?-"""®''™ destruction, 
cme and value only those things .vh^ *"®! Psychological medi- 
S ‘obe. ObvSv mt “®®o ‘Wouih a micro- 

Pcoalty m terms of shortsighted'Cd iSctrve ® 
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GENERAL CONSIDERATIONS 

Old words often gather undesirable and stigmatizing implicahons^ 
This IS true of “mental deficiency," “feeblemindedness,” idiot, 
“imbecile,” “moron,” etc There is a healthy tendency 
tion of substituting the phrase, “intellectually hmited For one 
thing, designations like idiot, imbecile, moron are not ^ 

descriptive, since they are based largely on the IQ n ® 
limitation would be better expressed m terms of the o* 

trainabiUty and social adaptability pwever since these words 
are stiU in common usage, they will be used deficits 

The defect reactions imply constitutional absents or deSats 

ssfflss;: » sj: srissr 

economic and social problem factors are also 

Etiology Inheritance « braLTeZuL like menin- 

important birth injuries, mfiammato y . 

gilis, head trauma, severe endoCTUie im proposed On 

Grouping. Various j i,as an I Q not higher than 

*e basis a moron above 50 and below 70 

20, an imbecile, from 21 to su, a 

Above this level there are ® idiots the instinct of self- 

A behavior perspective >? ^ .diot’is not able to shield 

preservation operates very teeD j’ Imbeciles cannot manage 

himself against common tj, do so Morons require 

their own affairs nor can they capable of competing 

supervision, care and contro * «|,jjood or m protecting them- 
with others, either m e^nun^ « sj,ovv criminal 

selves from social dangers Im pj-catcr proportion tlian in the 
proclivities but probably not mg 

average population i „„ Knes recognizable clinicall) 

There arc various J>P^ „nd forceps injuries. Littles 

fnjurv cases are due to prolonged labor 
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disease, a spastic diplegia and congenital athetosis are examples. 
Cerebral infiammation cases show a variety of neurologic symptoms. 
Congenital lues is indictable in about 10 per cent of this group. 
Mongolism is a congenital mental defect, usually with an I.Q. at 
the idiot or lower imbecile level. In a considerable number of in- 
stances, mongolians are born of parents between 37 and 40 years 
of age, and more than half of them are last in the order of birth. 
Microcephaly is distinguished by a small head and a brain usually 
weighing less than 900 grams. Hydrocephaly is due to blocks in the 
ventricular system or failure of fluid absorption. Lues, basal menin- 
gitis and internal birth hemorrhage may be basic. The fluid content 
may be more than 2,000 cc. Hydrocephaly is not inconsistent with 
average or even superior mentality. Cretinism is due to thyroid 
deficiency and. if treatment is instituted early cnouch. restitution 
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her normal and popular sister take her along to all parties and 
social gatherings, became frustrated and confused, and made a 
serious homicidal attack upon the normal sister V^ry much 
IS a belter system of registration of intellectually limited children 
and many more special classes in the school system, especially 
manual training classes, so that these youngsters will not be en 
gaged in the hopeless attempt of competing with those who are 
normal intellectually ^ , i. „ 

Treatment. This is not the field of specific therapy, u 
cretinism, and in a few other instances, the results of proper ea 
ment may be brilliant Tlie chief therapeutic weapons are ^quate 
educational and manual training programs and the j j 

habit patterns of physical hygiene The high grade ee w ’ 
If properly trained: may find satisfactory occupational Many 

defectives should be treated, for a tune, at least, m c 

tionS Very much needed is a better system of 
tellectually limited children and many more speoa 
school system, especially manual training classe , -o^pet 
youngster will not be engaged in the 
ing with those who are normal mtellectually ff I"® P 

mental symptoms, mental hospitals are needed 

CONSTITUTIONAL PSYCHOPATHIC INFERIORITY ^ 

Constitutional psychopathic “‘^'tplLrac’e'shows average. 
State as is feeblemindedness Tested mte ^ there 

and even a superior level, but the behavior e mental 

IS an innate defect m all other sipuScan . --J inadequacy, 
capacities There is emotional instability, occ p g^jj^tion, dis 

impulsive conduct, absence of ethiral and 

regard of truthfulness, decency and social ^ P^^^^ problem may 
An idea of the tremendous “Cial an mlellectual defec 

be mferred when it is remembered that, unable to profit by 

tive, the constitutional psychopathic inierio 
experience . _ .nferiors are very fre 

Members of the group of psychopa i relatively minor of- 
quently m contact with the law, usun / , many mfrac 

fenses, petty larceny, quarrels t^ats, as ’ ^ problems of d^ 
tions of the motor vehicle code Th®f® .ii^rt.htnacv. alcohol and 


tions of the motor vehicle code There ar . ^gey, alcohol and 
hnquency, venereal disease, prostitution, 

drug addiction, etc , ^v«r*nfhic inferiors are m 

In the ranks of the constilut^a « unstable persOfuilitl^^> 

eluded inadequate, paranoid and etnotio J 
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disease, a spastic diplegia and congenital athetosis are examples 
Cerebral infiammatton cases show a variety of neurologic symptoms 
Congenital lues is indictable in about 10 per cent of this group 
Mongolism is a congenital mental defect, usually with an I Q at 
the idiot or lower imbecile level In a considerable number of m 
stances, mongolians are born of parents between 37 and 40 years 
of age, and more than half of them are last m the order of birth 
Microcephaly is distinguished by a small head and a brain usually 
weighing less than 900 grams Hydrocephaly is due to blocks in the 
ventricular system or failure of fluid absorption Lues, basal menin- 
gitis and internal birth hemorrhage may be basic The fluid content 
may be more than 2,000 cc Hydrocephaly is not inconsistent with 
average or even supenor mentality Creiimsm is due to thyroid 
deficiency and, if treatment is instituted early enough, restitution 
may be accomplished Pituitary syndromes include adiposities, 
gigantism, the syndrome of Froelich and the rarer Laurence Moon 
Biedl syndrome, etc Amaurotic family idiocy is distinguished by 
its frequency in the Jewish population and the typical cherry red 
spot in the retinal macular area 

Mental defectives, notably in the lower grades, frequently have 
physical abnormalities (stigmata) 

It IS important to distinguish between menial defect and mental 
retardation Mental defect, no matter how skillfully treated, cannot 
be conected beyond the limitations of the innate brain pattern 
Mental retardation is correctible It may be due to impeding phys 
ical conditions like impaired vision or hearing, to environmental 
conditions like the speaking of an alien language in the home, to 
anxiety rcsultmg from an emotional problem often concerned with 
sex or on the basis of inferiority feelings 
Psycliotic Manifestations Particularly in the lower intelligerce 
brackets, mental symptoms, when they occur, tend to be episodic- 
uncontrolled and long continued motor activity, hallucinatory 
phases, etc Sometimes m imbeciles, and more often in morons, the 
mental symptoms may be more elaborate, amounting to manic 
depressive and schizophrenic reactions However, the clinical pat- 
terns are simple and abortive, and the schizophrenia is much like 
the schizophrenia of primitive people, i e , mere fragments of delu 
sional formation, hallucinosis and a large segment of mannerisms, 
negativism, echolaha and cchoprixia 
A sadly neglected area of psychotherapy is the treatment and the 
management of psychoncurotic and behavior problems which occur 
frequently at the higher levels of intellectual limitation A patient 
of mine, a pretty moron gul of fourteen, whose parents Insisted that 
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responsibility, responsiveness and often, elementary decency and 
seemingly the inability to learn from the lessons of hfe 
Often it IS erroneously assumed that because there is alcoholism 
or drug addiction or sexual perversion, etc , the individual is neces- 
sarily a constitutional psychopath By no manner of means is this 
always true Perhaps there is one exception I never have known a 
real psychopathic bar who %vas not a constitutional psychopat c 
mferior. , 

Since so often psychopathic inferiority is the defense in cmnina 
trials and since, too, it is the framework withm which, again o en, 
there is staged the unedifymg battle of psychiatric experts, ® 
a good place to discuss briefly expert psychiatric testimony ome 
times, but rather rarely, is the difference of nf 

venahty of the psychiatrists In spile of the belief 
the public and of some doctors and lawyers, psyc la ic 
cannot often be purchased The situation is «cvrhiatrists 

saltation in pnvate practice Generally, in a trial, ® ^ ^ 
on the contending sides try to obtain , tirosecutor 

bring in a jomt report to the court, but , Loseculor 

or defense counsel declmes permission Usually, o » ^ 

insists on a categorical "yes” or no orfant ques- 

cannot be honestly answered yes or no JL ht and 

tion, “Did the accused know the difference "®„used 

wrokg?” Thus, too often, there is the sorry dJemma of an accuse 
man bemg legally sane but medically msane , and 

The legal concept of bemg able ^ire and the quality 

wrong and having the capacity to judge the established m a 

of the act goes tack to the MacNaughton rule establi^e 

British murder trial almost 110 years ago should have 

mination often rests on the flimsiest cn eria, 
been abolished long smce oneration of legal and 

Two solutions are offered through m P ^ panels of com- 
medical societies m various sections ot , being willing 

petent psychiatrists could be formed, the p y given case and 

to serve m turn at the request of the judge Such 

with the consent of the prosecutor an ^vould carry great 

impartial testimony could not be suspec > r jggislation 

weight This plan would not involw any j ^g^v Icgisla- 

The second plan would have to every opportunity 

tion In it the psychiatric experts wou observers at the 

to examine the accused thoroughly an ' innocence of the ac- 
trial but would not testify The gui o . whether or not he 

cused, which essentially is the determination ot wn 
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alcoholics and drug addicts, pathologic Itars and swindlers, klepto- 
maniacs and pyromantacs, moral degenerates, sexual deviates, ma- 
lingerers, hoboes, pseudoquerulants and others By no means are all 
individuals who belong to these separate groups constitutional psy- 
chopathic inferiors 

The pathologic liar lies almost by rote and, usually, with an in- 
sufficient objective The lies are much like the fantasy wish ful- 
fillment of children Pathologic swindling often is a logical out- 
growth of pathologic lying It is an acting out of the lying 

Little IS known concerning etiology One cannot go much beyond 
the statement that there is a constitutional lack or deficit, possibly 
an arrest of the emotional maturing processes Psychopathologically, 
there is the picture of decided overcompensation for inner in 
feriorities 


As in the mental defectives, the majority of the psychotic reac- 
transient and episodic, such as spontaneous excitements 
and depressions, emotional tantrums and upheavals, hallucinatory 
states, paranoid reactions, etc The mental symptoms may be definite 
enough and continued for a sufficiently long time to constitute a 
manic depressive or schizophrenic reaction Only a comparatively 
small number of constitutional psychopathic inferiors are admitted 
0 men al hospitals They are not well placed in hospitals or even 
in prisons and are apt to be disruptive of routine 

j constitutional psychopathic inferiority was 

reprded with scientific agnoslicism-an unsatisfactory scrapbasket 
mo w 1C was thrown a great variety of diagnostic odds and ends 
doubly emphasized the unsatisfactory character 
rAn ^ I^Soosis One difficulty is that since there are no strong and 
snechv^l ^'^enosis has to be made retro 

NpvprfTiii basis of a long history of psychopathic behavior 

the «!nfp ^ lengthy duration of the psychopathic behavior is 

often most constant diagnostic check available Far too 

taken'w rt recent occurrence and brief duration is mis 

error was constitutional psychopathic inferiority This 

bad beha\in ^ during the war, and many instances of 

Lndu' nTnf if to the abnormal 

Scse improperly Fortunately, 

often ha\c a 1*°"^ regarded as "Personality Disorders” and 

a much srmllpr outlook if handled properly There is 

remain, ng re^ caledTy a tao^ononr''' 
ehopa,...o and of.cn ^crimmarbltr^nre'^^rsoeirregL^: 
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Treatment Including 
Psychotherapy 

Drastic Therapies. The drastic therapies usually are considered 
to be insulin shock, electroshock and prefrontal leukotomy There 
are other major pharmacologic treatments, such as narcosis therapy 
Under careful hospital and nursing conditions, deep narcosis, as 
ing from several days to two weeks, is produced by heavy hypno c 
medication, preferably by sodium amytol 
ment was gamed, particularly in early schizophrenia T er 
helpful emotional “abreaction” in the outpouring of . 

the narcosis was lightened Both this and the dream ma 
used m subsequent psychotherapeutic interviews j . 

With the possible exception of electroshock, whic ^ 

fully controlled conditions may be used m Vpprlipss to 

drastic therapies should be performed in ^ ® r 

say, they should be preceded by careful examinations 
vascular and other body systems, including the ® i.tpiv to be 

Carefully selected schizophrenic patients ^ ^ ^5 sjnall, 

helped by insulin shock The beginning dose reached The 

but it IS increased rapidly until the most common 

treatment is continued for from 30 to 50 days n rapid, 

variety of shock, the patient sweats ^ j cofd, the breath- 

the blood pressure falls, the skin is pal^ “ dry 

ing IS deep and heavy, and there is coma sucar solution 

shock Shock IS terminated usually after an drastic therapies 

orally or intravenously Insulin and, mdee , patient’s 

should be followed by psychotherapy, ^a g 

conflicts nahents improve markedly 

In our experience, about one half the p , danger of re- 

wilh insulin, although for a year or mor Ugjter outlook, the 
lapse Katatonic and paranoid types ave patients do not 

21 to 35 age group is more favorable Very young P 

• Used extensively several years ago by hu bte associa 
Palmer and the author 
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committed the act, would be decided by the jury, the judge, the 
prosecutor and the defense Then, the psychiatrists would be au- 
thorized to have an important voice in the decision concerning the 
degree of responsibihty and the nature of the corrective punishment 
or treatment 
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be organic brain damage The usual senes is 10 to 12 treatments 
(but often fewer), although 20 may be given If not effective, the 
series may be repeated, but neither electroshock nor insulin offers 
the same promise when repeated Sometimes, particularly in cer- 
tain schi 20 phrenic reactions, insulin and electroshock may be com- 
bined helpfully 

Dulling or even blotting out of memory is a very troublesome 
complication The patient should be briefed carefully as to this 
likelihood, but then the patient may forget the warning I never 
have seen permanent memory loss, though of course it may occur 
if there is brain tissue destruction Other complications of electro 
shock are aspiration pneumonia, emboli, auricular fibrillation, car 
diac dilatation, status epileplicus, fractures and dislocations 

To be viewed very seriously as probable contraindications are 
marked hypertension and artenosclerosis, pregnancy, marked bony 
changes, hyperplastic or degenerative, seropositive syphilis, er 
culosis, cachexia, advanced cardiovascular disease Wi mu 
trepidation and only after thorough consultation with ^ ' 

mologist, I treated a man of 60 who had a very severe an is g 
depression and also had had an operation for bilateral re i 
tachment . i,„,n 

If electroshock is used too freely, then, by comparison, , ^ 

operation of prefrontal leukotomy has been notablv 

wanton abandon for almost anything— for rnany psyc ' 
agitated depressions, psychoneuroses alcoholism, sex P . 
athy, cnmmahsm, etc There are many varnhons of tl e 
from the somewhat casual “ice pick" technic of w carefully 

ously said, “Any physician can perform it, to in 
done brain surgery Generally, some of the to and fro . 

passageways are severed It is well to remember 
tissue cannot regenerate , , g j jesults 

It IS difficult to form an over al! estimate onerafion is 

Somethmg depends on the condition for ‘ tissue^ which is 
done, somethmg on the amount of mental detenoration, 

sacrificed I believe that always there is som is left “* 

sometimes slight, sometimes so severe that the patient is 
the level of a zombie 

Here are my criteria , -ndpoint of diag 

1 Chronic mental illness, not only fro 

nosis, but also by reason of long durabon includiog 

2 Failure of all other metliods of drashc therapy, 
msulm and electroshock and, above all else, thorougti ps> 
therapy 
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respond so well To be viewed as thoughtfully as possible, contra- 
indications are cardiac arythmia due to organic disease of the con- 
duction system, coronary disease, severe myocarditis or valvular 
disease, organic impairment of liver, renal or pancreatic functions, 
severe endocrine dysfunctions Among the complications during and 
after treatment are allergic reactions such as hives, urticaria, edema, 
asthma, abdominal cramps and diarrhea, cardiovascular disturbances 
such as auricular fibrillation, “gallop” rhythm, coronary occlusion, 
aspiration pneumonia, laryngospasm, pulmonary edema, central 
respiratory failure, aphasia, hemiparesis, confusion, excitement, 
emotional dulling, dislocations and fractures from convulsions, pro 
longed coma, etc Mortality is less than one per cent 

Blessedly, precision built machines, delivering an electric charge 
which instantaneously blots out consciousness and produces a con 
vulsion, have largely replaced metrazol Metrazol was rather brutal 
treatment and could not be counted upon to abolish consciousness 
completely and sometimes, patients were terrified by preconvulsive 
aura In competent hands, electroshock is a relatively safe technic, 
with less than one per cent mortality Many modifications and re 
finements have been introduced, with which physicians should 
familiarize themselves A very promising modification is electro 
narcosis The most valuable addition to electroshock is curare which 
has greatly decreased the number of vertibral and other bony frac 
tures 


of treatment by electroshock is not tempered often 
enough by good clinical judgment Its coverage is far too wide— 
almost all psychoses and psychoneuroses The priority clinical area 
IS the depressions of late middle life * Here it is sometimes almost 
specific A few very acute katatomc episodes m young people are 
very tavorable Next the depression phase of manic depressive psy 
c osis IS t“ten cleared up, and occasionally the psychotic cycle is 
in errupted Generally m the manic phase, nothing much beyond 
e su sidence of the acute excitement is accomphshed A small 
percen age of schizophrenics in whom the affective segment is 
prominent are benefited Electroshock is overused in the psycho 
neuroses erhips a few obsessive compulsive patients are helped, 
occasionally m other neuroses, when there is a considerable 
rear ing epressive element, a very few shock treatments may 
open the paths for more effective psychotherapy 
Uectwshock raises blood pressure, is a respuatory depressant 
an , pa icu arly if a great number of shocks are given, there may 

soluUon^** ka\e been good reports from the intravenous infection of ether 
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name In two amytol interviews he not only cleared up the amnesia 
but went back to the age of three, when he gave the picture of an 
unhappy childhood during vhich his mother had denied him love 
and affection, lavishing it on an older brother While scuffling, the 
brother had put out his eye with a stick In a voice thick with emo 
tion, he recalled the only time he had been happy as a child was 
when his brother brought him home after the accident and his 
mother held him in her arms, kissing and petting him 
In the Rorschach, or ink blot test, after suitable explanation, ten 
cards of varying design are presented to the patient He is score 
accordmg to his concepts of the identification of the figures, detail, 
form, color, amount of response, time, kind and elaboration o 
emotional reactions, bizarre replies, etc The Rorschach tes ur 
nishes a helpful guide to the personality markings, intelligence, se 
control, emotional life, the nature of the emotional conflicts an in 
a surpnsmgly large number of patients, the correct , 

Wherever good psychiatry is practiced, psychiatrists an p y 
sicians are heavily m debt to psychoanalysis Here are ^ , 
of Its contributions It emphasized the .V^^.^hich 

the unconscious, the territory of hidden mental conflicts , 
symptoms are derived It overcame the citadel of » -.j 

tive psychiatry and insisted that hidden j mental 

and act must be interpreted in order to uncover the ob ™asons 

lives of patients, in which were the starting points an . 

for the symptoms Psychoanalysis for the first time j gny 

of patients, not only permitting, but encouraging a recocnized 
thing Today unhampered freedom of * 1^5,5 opened 

component of every form of psychotheryy . j clearly its 

the closely shuttered house of sex and demon production 

significance, particularly sex trauma in early n » . - 

and the shaping of psychotic and P^ychoneurotic > P , 

Naturally, all human disciplmes arc m is >ery 

ps>choanalysis is not an exception Formal psy majority 

time consuming Some, but by no means al o l,ut as 

of analysts, are too ready to assume bypolhes , ^^hich the 

yet unproved, as scientific fact It is that error , ndhere too 
conclusions exceed the premises Again, * -it-jt dcxiation 
rigidly to dogma, being unwilling to tolerate * croups Some 
This has led to unfortunate splits in ps>c oa ^ signifi 

analysts arc not a\^are of or not enough in cr . ad 

cance of physiologic, electrical, chemica a” , particularb. 

'■anccs in the better understanding of mmcl do > totality 

niind brain structure and functioning * 
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3 No somatic or bram contraindications 

4 A highly important criterion— impulsive, aggressive and often 
homicidal behavior motivated by vivid hallucinosis, usually audi- 
tory 

With these criteria, I have found m 13 years only 18 patients for 
whom I suggested the operation All but two of the patients were 
long standing, seemingly hopeless schizophrenics Of the two ex- 
ceptions, one, an agitated depression, died a few days after the 
operation, the other, an obsessive compulsive, was helped only 
slightly Of the 16 remaining patients, all were improved, from con- 
siderable to very little In three patients, the gam was phenomenal, 
amounting to social recoveries In one patient, a 52 year old voman, 
after 18 years of an excited, dangerous schizophrenia, marked by 
intense hallucinosis, a medical miracle was achieved Now, four 
years after tlie operation, the patient lives successfully and happily 
outside a mental hospital, has retied her family ties and has no 
symptoms beyond occasional feelings of irritability 
Pathotherapy. If clinical diagnostic tests are designed to un- 
cover hidden somatic pathology, then the uncovering technics of 
psychiatry have as their objective the revealment of the inner 
nucleus of truth in the unconscious— the real nature of the symp 
tom producing the mental conflicts The most important uncover- 
ing technic IS the free association and dream analysis of psycho 
analysis In lesser, but often suflacient degree, "support* therapy 
(which IS the main reliance of the general and nonpsychiatric prac 
1 loner} has the same purpose Quite as important as a heart 
'"v vegation or liver abscess m general treatment, is in psy 
chotherapy, perhaps a strong latent homosexual drive determined 
by maternal over possessiveness during the childhood of the pa- 
tient, or a repressed belief that husband or wife is unfaithful 
yprmsis, narcosynthesis and the Rorschach are uncovering tech 
themselves, they have a certain amount of treatment 
A j^^^thesis or the pentathol or sodium amytol interview 
s produced by^ injecting solutions of these drugs into the veins, 

^ groggy state of consciousness is produced, in which in- 
hibitions are removed and repressed material comes out Its value 
was demonstrated in war, whereas m civilian life it is particularly 
recent, highly traumatizing material, such as 
^ suddenly bloum to pieces by the enemy’s 

aving witnessed the infidelity of a husband or wife Some- 
times very remote material is brought to light, as in a 47 year old 

childhood When 

r ug o e ospital, he was completely amnesic even for his 
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dermatologists, orthopedists, surgeons— in short, by all doctors Of 
course, there must be some appreciation of human psychology, of 
the personality, particularly in its unconscious components, of the 
significance of repression in shaping symptoms, of the mechanisms 
of defense which are compromises with reality, used to contruc 
the neurosis After all, these thmgs are comparable to the anatomy, 
the physiology, the chemistry and the pathology which the p ysi 
Clan must know m order to treat disease successfully at the p ysica 
level 

Here is my definition of psychotherapy “Psychothwapy ^ 
honest treatment measure, emerging from the relations ip e 
patient and doctor, which improves the 
attitude of the patient toward self, toward his illness an 
his environment” , 

In all treatment, parhcularly in psychoAerapy, e , 
stant interreaction behveen patient and physician P ^ ^ 
attitude IS all important, and therefore it is we o ^ 
few of the qualities needed to make a nroblems He 

should lie people and be sincerely interested m P „ attitude 
should have a reasonable degree of emotional ma sympathy, 

should be objective This does not rule 

but It does preclude quick, thoughtless and stro g ^ P ^ pon 
tudes for or against hS pabents His o^va Me, 
his mistakes, should teach him that first ^bipre , opinion 
erroneous He should be wary about accepting ,, but 

of a wife about her husband or ® ojjej. brother He 

>et kind and explanatory, like a good fathe explore the 

should be truly humble, for it is given to him to try to 
human mind - good, thorough 

The natural starting place m psychotner py jgo 

physical examination This has something ^ i.gy 'piie exam 
occasional discovery of determining P mst is c\er on 

■nation m itself is therapy, and the good channels 

the alert to turn his findings into useful tnvial finduig per 

Tlie physical examinabon may turn up , being used to 
haps an mconscquenbal heart murmur, w ground and 

continue the neurosis If the ph>sician ^ considerable thera 
firm and decisive in his attitude, he can ma lead lum 

peutic headway If he is >'acinalmg an disease even ^'hea 

into fruitless discussion— "People do die o j ground is 

the cardiogram was negati\c, etc —then patients, ma> fiad 

The examination, too, particularly m > outstanding ears 

such conditions as acne, obcsit>, sligh e) 
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of therapy and produces unfortunate isolationism between general 
medicine and psychoanalysis— a serious loss to both In spite of these 
few difBculbes, just as physicians are beginnmg to gam a better 
appreciation of the value of psychoanalysis, so, too, is psycho- 
analysis undergomg modifications m the right directions It remains 
the most important technic for the understandmg of many psy- 
chotic, psychoneurotic and other psychiatric disorders, from which 
now dynamic treatment prmciples and practices 
An industrious, competent analyst can treat about 8 patients in 
two and one-half to three years It is obvious that as direct therapy, 
orthodox psychoanalysis can carry only a small fraction of the huge 
case ^sd Fortunately, many patients do not need orthodox anal- 
ysis Often the conflict materia! is not so deeply imbedded but that 
ordinaty psychiatric technics and psychotherapy, such as will be 
descnbed, are sufficient to uncover it and give patients enough 
self understandmg and emotional growth to make a good go of 
toeir lives Again, often when the external pressures, material and 
psy^o ogicd, are recent and severe, and the ego is fairly strong, 
IwaI therapy suffices Finally, as m sickness at the somatic 

level there are many functionally*^ sick patients who cannot re- 
nSf, cn"" brilliant be the psychotherapy For these 

hteenu/rl therapy often makes the dffierence be- 

meirnh^niw ? reasonable satisfaction or struggling 

fall into 1 hopelessly A certain number of overt homose^als 
reve sed W it their sex patterns cannot be 

JeJS whn S ^ psychotherapist, whom they 

doe^s not problems and behavior, though he 

— .an, of 

of PoUva^a inipli^ a great deal more than the utterance 

e atrfv eZlov^ ^=*“-"83 or preaching It dehb- 

"upport " To d?,t™l T It « designated 

apy. which aims dSy ftTe Imget *''"d 

and. indeed, often pe^etrateTt deepl/^^'™'^™'’''^"® 

are needed^^swlv nnr psychiatrist where at least 6 

much less troited^^ " of human sickness cannot be understood, 

rmmint p“tnc P-- 

called Dsvchnh-if' Obviously, the major number of so 

S' Kcneml nmcfifn but should be treated 

by general pracUUoners, internists, obstetricians, gynecologists. 
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Some patients who feel very guilty about what they call “ab- 
normal sex thoughts,” or a wish for someone’s death, are much 
helped by simple reassuring explanation of how common and 
natural such thouglits and wishes are, and that they are very far 
from actual wrong-doing 

Occupational therapy is one of the strongest weapons of psy- 
chotherapy, but it must never be prescribed in casual, hit or miss 
fashion. It goes without saying lliat the therapist is far too intelli- 
gent and mature to subscribe to the still prevalent idea that a 
neurosis is nonsense and all that is needed is plenty of hard wor 

Here are a few thoughts about the use of occupation in psyc o 
therapy. . , 

1 Making something is symbolic of everyday hying, an era 
peutic occupation makes tlie patient feel less isolated from is e 
men and blocks retreats into unreality. 

2 Occupation sliould be suggested with an eye to e 

personality markings and psychoneurolic reactions For ' 

for patients who feel inadequate, inferior and even ’ 

usually It IS not wise, at first, to suggest complex . 

if they are intellectually capable of doing them Better, p P > 
very simple type of rug weaving As the patient 

complicated occupation, it is often a measure of impro 
erally, handwork, since its products are more concr » 


ntidole to tne naimc , pa. 

of atonement for hidden neurotic guilt comp ex 
tients began to make rapid strides books for the 

lowed my suggestion that she learn to make effective, 

blind She did not realize until later that this hlame that she 

since much of her guilt was derived from inner s 
had “neglected ' her mother, who had curative 

Now and then, occupation seems to be ^ Miafinosed by 
A talented sculptress had had classical mig , when she fell 
many eminent neurologists ) for 20 years, ^ gjjjj modeled 
an attack of migraine coming on, she too m a compara- 

exquisitely a tmy female figure being ^ migraine From 

lively huge fist It was her conception o P never bad an- 

that instant, until her death many years » 

other migraine attack nccunation merely to pass 

The skilled therapist does not “ oreciation of the pa- 

the time but, from the background of his appr 
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and other deformities, speech defects and many other things They 
are not the causes of the neuroses, but often they are quite impor 
tant, since they may be the focusing point of ego damaging in- 
feriority reactions, dating back to repressed childhood experiences 
It may be helpful to correct the difficulties, clearing the way for 
more effective psychotherapy 

Orthodox analysts usually do not personally examme patients, 
eeling that the intimacy involved carries the danger of creating too 
great emotional dependency m patients However, in the kind of 
tnerapy 1 am describing, the physical examination is a valuable 
part of treatment 

reason why the psychiatrist and psy 
y minded doctor should not use any of the treatment 
^ medicinc, including drugs and even surgical 

procedures There is one condition that must be observed The 
treatment measures must ne\er be given in a 
oiiphlv eceivmg manner The patient must understand thor- 

unfdvM*? ‘^eatments cannot cure a condition duo to 

rav ba mphrn'T* tnental conHicts From time to time, they 
thus cleanns thp^wa'"*^® ^ stubborn symptom, like severe insomnia, 

The s'lmnfosf 1, 1 °'^ more rapid psychotherapeutic progress 

roomroZ^ ?f’ useful, item of p^chotherapy is 

must be sinrerT'"*^ wilhm the framework of truth and it 

phrases to nafiPTit"?!, ^ ‘^®®ual, parrotlike repetition of 

even Sch rsZl On the other hand. 

Tthe patiLt‘s uinf ’ 1 “ “ Suen with thought in mind 

instance a vouno wn ^ Psychopathology, may be helpful For 
preoccupation ami P^Uont had had considerable neurasthenic 
fear of tuberculosis Cons symptoms concerning the 

apy, and thnihem , >>ad been made in ther 

bad Its oriKin in the h" *het the fear was groundless and 

tuberculosil of a belS'moth" by death from 

anxiety that produced pmn^^ *1“^ patient still had occasional 
look well today.”“t gte the°rcas"“'®'^''’¥, ^ 

and that I understood A smidl thmc^V^ knowing what I meant 
recovery is oftpn u thing to be sure, but the mosaic of 

the first interview, if n „ ddss,M„ t ' ^ be given to patients at 
three things Possible to reassure them truthfully about 

e Ii;“!‘Il''^“®"°‘p^‘=botic 

0 Tha been inherited 

J That there is an excellent chance of recovery 
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Some patients who feel very guilty about what they call "ab- 
normal sex thoughts, ’ or a wish for someone’s death, are much 
helped by simple reassuring explanation of how common and 
natural such thoughts and wishes arc, and that they are very far 
from actual wrong doing 

Occupational therapy is one of the strongest weapons of psy- 
chotherapy, but it must neser be prescribed in casual, hit or miss 
fashion It goes without saying that the therapist is far too intelli 
gent and mature to subscribe to the still prevalent idea that a 
neurosis is nonsense and all that is needed is plenty of hard work! 

Here are a few thoughts about the use of occupation in psycho 


uierapy , , 

1 Making something is s)mbohc of everyday living, and thera- 

peutic occupation makes the patient feel less isolated from his fellow 
men and blocks retreats mto unreality ^ 

2 Occupation sliould be suggested with an eye to the patients 
personality markings and psychoneurotic reactions For instance, 
for patients who feel inadequate, inferior and even inasocbistic, 
usually It IS not wise, at flist. to suggest complex occupations even 
if they are intellectually capable of doing t em e er, per ps, a 
very simple type of rug weaving As the patient progresses to more 
eo^heated occupation, it is often a measure of improvement Gra 
erally, handworkf since its products are more concrete, more 

satisfetory than t should try to use the oe 

3 Whenever nature of the mental conflict, a kind 

cupation as an anti guilt complexes One of my pa 

of fltnriprnpnt for hidden neurotic t f» t. r i 

or atonement lor ii 5 ,„des toward recovery after she fol- 

hents began to ^ake rapid 

lowed my suggestion that s effective, 

blind She did not fmm inner self blame that she 

since much of her gudt w 

had neglected her mo* be dramatically curative 

Now and then, o P classical migrame (diagnosed by 

A talented sculptre . jer 20 years, one night when she felt 

many eminent neur ^ ^be took up her clay and modeled 

an attack of being cruelly crushed in a compara- 

exquisitely “ tmy te conception of the pam of migrame From 

tively huge hst It _^^cy years later, she never had an 

that instant, until ne 

“1® ncTtbS'St docs not suggest occupation merely to pass 
The skilled m of his appreciation of the pa- 

the time but, trom t' 
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and other deformities, speech defects and many other things They 
are not the causes of the neuroses, but often they are quite impor- 
tant, since they may be the focusmg point of ego damaging m 
feriority reactions, dating back to repressed childhood experiences 
It may be helpful to correct the difficulties, clearmg the way for 
more effective psychotherapy 

OrthoQox analysts usually do not personally examme patients, 
eeling that the intimacy involved carries the danger of creating too 
great emotional dependency m patients However, in the kind of 
tnerapy I am describing, the physical examination is a valuable 
part of treatment 

reason why the psychiatrist and psy 
y minded doctor should not use any of the treatment 
° 'nadicme, mcludmg drugs and even surgical 

procedures There is one condition that must be observed The 
Other treatment measures must never be given in a 
Qu^ehlv°t>,!,f'^ ooeiving manner The patient must understand thor- 
uSvch”? pl’ysical treatments cannot cure a condition due to 
mav he nsJfnl“"*°r“® mental conflicts From time to time, they 
thus cleannir ft! a Stubborn symptom, like severe insomnia. 

The s'lmnfocf psychotherapeutio progress 

reomrS ! useful, item of psychotherapy is 

must be sincere * 1.^° wilhm the framework of truth and it 
Ses lo XeT"?l,"’ev"'^"'« r=Pot.t.on of 

cveTs^ch Ts^mnle ’ O" ‘he other hand, 

to the patient’s 01111^?''^"'^'’^’ thought in mind 

instance a vountr wn ^ Psychopathology, may be helpful For 
preoccupation and patient had had considerable neurasthenic 
fear of tuberculosis ™onsid^’’i'l”'’"’‘‘'‘'^ symptoms concerning the 
apy, and thrnaUenr ? ^ “‘’i® P^Saess had been made in ther- 

had Us origm ffi the 

tuberculosis of a bein t^'^tion during childhood, by death (tom 
anxiety SpmLced emm‘’'V ■^'’® P®*’®"' ''■'* ^ad occasional 
look well tod^it gtve ihe‘°r'Sl"’“®‘'"”?, "’’’®" ^ 

and that I understoo^d A knowing what I meant 

recovery is oftpn mo/i ^ tJjing to be sure, but the mosaic of 

Oflc^Tanmmcn^f' *°Sether many small pieces 

the first mtcrviesv, if ,t”°po"ssibL 7 ''“^ be given to patients at 
tlirce things possible to reassure them truthfully about 

1 ^lat they arc not psychotic 

3 ^.atth:r7ra^„^°^^,t7& 
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ness, or by disregarding the pabent’s behavior Such behavior is 
usually regressive, a throwback to childish behavior— angry tirades 
or even attempting to strike the therapist, tantrums of jealousy, 
pseudosuicidal attempts, “convulsions,' etc i 

While I was explammg to a girl of 16 the emotional imma rity 
involved in some of her conduct, she staged such a convu sion in 
my office I said to her firmly “Stop that You have enoug rea 
symptoms without making up any Besides, you wdl ge 
wrmkled and dusty ” She got up and replied O K Le s 
However, the therapist must be sure of his^oun , no xt 
or alarmed Otherwise, the patient will sense his 
take advantage of it by more and more regressive e a ’ 
he wUl become frightened and panicky Here agams top^t 
IS Re the wise father whose child is misbehaving-kmd but very 
firm, not at all upset, not contemptuous or erne ^ 

Suggestion In spite of the ease of using jn par 

human beings are suggestible and often is dra 

hcular, and even though the first effect of sugg psvehother 
matically effecbve, still it is the setting of the ancient 

apeutic technics It is too reminiscent of device, substitut 

medicme man, with the electrical . ops It is gross de 

mg for the primitive mask Merely substitutes one lUog 

cephon It appeals to the emotions I believes that the 

leal idea for another— for “^^lance, ^CnarTestion threatens the 
electricity cured the hysterical him . ^d doctor— mutual 

only satisfactory relationship -motional immaturity and 

honesty and trust It makes its appe , -poo many patients, 

encourages harmful emotional depe i for and expecting 

especially at the beginning, are f SjI^‘"S^,hine 
to be cured by a panacea or usefulness, and sometimes. 


aw wwww/ . r J^irf nf 

0 be cured by a panacea or usefulness, and sometimes. 

Suggestion does have a small rang empIo>ed to re 

vith suitable explanauon P^^fteatmem, perhaps functional 
move a symptom which is Dio & 

aphonia or deafness J, vested of weud 

In skilled hands. hypnoUsm. dw suggestion Sometimes 

erv an enamnlo of the ccicntific use o bb ^ ub- 



taming information about m , 

may be used to further Psy^o'hemW °"f“LSt 

Internal and External ,he rebtne n eight 

important duties of the pressures Much ^ 

and gravity of internal “"‘J “Hmied from once-cxtemal. ego- 
pressed, unconscious matenai 
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tient s conflicts and problems, he uses it thoughtfully to strengthen 
the ego of the patient 

^tertainment, diversions, hobbies and avocations may be 
used therapeutically in the same planned way as is occupation 
Sometimes a hobby may be a direct outlet for mental conflicts 
Levine has suggested that some patients who have a great deal of 
tear and guflt, provoked by unsatisfied sexual curiosity during child- 
nood may be helped by the legitimate satisfaction of the curiosity 
by adopting the hobby of a study of natural history 

nci enta y, a small test of the maturity of the therapist some 
the matter of suggesting hobbies, avocations, etc 
the therapist will have his own dislikes, which may include 
womens club activities, intenor decorating or what not, but he 

thp surmount his own dislikes and suggest 

the activity, if it will be helpful 

Activities. Sometimes m the course of treat- 
derived^^omT^“* likely to consider the possible benefit to be 
activities the patient follow a routine of daily scheduled 

crutch Like sn ® j ® crutch, but somebmes a much-needed 

ficial hriees o orthopedic patients who do better without arti 
are served hetlruPP°^.'\‘''® «eos of some psychiatric pabents 
may nred it fo '“hednle Some patients 

"t ^^btainmnn of I T"' may need it 

Sometimes in oLe« others, when the going is rough 

do such as' taknw ™’ 0 P“ls've patients, something definite to 
acbX of 3 'Valfc saves them from the paralyzing in 

the correct attitude of the'theran^*T^K expressing 

to say that it shnnlfl V, i u about the pabents schedule is 

he m^arparticinate ,o ’ to a child-at first 

rapidly he leaves more /degree in the activities, but 

should be another facet of the fhl“ opportunity to expose what 
with his natients H,! therapists maturity in all his dealings 

marks on^h's perso^LTerhT^ “ 

have tended to maVp ^ i»aps, in themselves, these expenences 
too much of Ins patienbTn'* ’"dividualist who might expect 

display of strcngSi n anv °'''T"P=>thotic. not expecting enough 

tollable to dtouTtT^^^^^^ 

'Mth his patients ™ personal reactions m his relations 

opy for mbm'daboi™”Mu'^'T® j "'c 'S no place in modem ther- 
situalions which are best met u ® ^ “ulhoritariamsm. yet there are 
men are best met by some display of aulhontabve firm- 
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Counsel and Guidance. Many patients, particularly in the early 
stages of treatment, continually beg the therapist to advise them 
about this or that and to make decisions for them The orthodox 
analyst is apt to decline to advise or decide, since his stake me 
uncovering of mental conflicts and the eventual self understanding 
of the patient Furthermore, he feels that there is dang^ of creat- 
ing too much emotional dependence It is true enough that e 
indiscriminate and overuse of counseling and deciding for pa len 
does create too much dependency and further weakens e ego 
of the patient However, if the therapist appreciates the na re 
the underlying conflict, often he can counsel and guide e p y 
Naturally, decisions about very serious steps in life, 
voice, occupation, etc, should not be made for the ,mrxnr 

it is wise to suggest to the patient that he postpone ma mg 
tant decisions until the treatment is more advanced 

How much advice and counsel to give depends on ® ^ 
ties of both patient and therapist If the patient 
strong personality, merely teroporanly weaker and 

to let him work out his own daily problems If "Hd 

flounders about aimlessly, then he whether 

support The therapist will kmow enough (on quickly 

his own experiences in life have made him ten careful not 

and positively decisive or not enough so ^ shortcomings m 
to impose upon his patients his own personality shortcoming 

siveness Naturally enough, some of it 'voula Another 

of the struggle for survival or our j others m authority 

reason is that m our childhoods our mothers , , ^ ^^^d resented 
insisted that we conform socially, 'j® d deep hostilities. 

The therapist is more interested m hid en . ^yas wanton 
usually dated in childhood situations, m t jdren Hatred of a 
disregard of the basic psychological needs o conUnuously by 

mother or a father cannot be endured °P® J; . - become deeply 

the personality of a child Therefore, sue therapist is on the 

hidden under guilt feelings phobias, etc . vi psychic mate- 
alert for clues as to the nature of the um P ^^ding elements of 
nal and comes to an understanding or le infection leading 

the mental conflict For instance, a fear o ir spotlessly clean, 

to ritualistic orgies of keeping self an , scaled guilt, marking 
miy be an overcompensatory reaction to , , ^yife or some 

an unconscious death nmsIi directed a i 
member of the family 
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fraumatizmg emotional experiences, particularly during childhood 
Not one of us may hope to escape environmental liabilities Some- 
imes t ey are catastrophic Internal and externa! pressures react 
on each other Often the external acts as a trigger, exploding deeply 
repressed psychic material The psychotherapist knows what he 
must try to do about unconscious mental conflicts They must be 
rought to the surface of consciousness, so that the patient may 
“nd implications 

anything can be done about external pressures? First, it 
to his ^ therapist to weight each patient’s ego reaction 

our rlcTn and external pressures In all of us, Jk or well, 
stronX la"" Tru ®“J"^P“hents feel ashamed if they do not stand 
SfcalTc ntnch psy- 

come^fmm w symptoms which they feel 

tients bTame h ' ““'t* "“t help It” Other pa- 

devLnld SI ‘tecause they feel that they should have 

*ey could dea?r f a™"® Pnrtonahties They feel that 

and^ftei thev d rl’' concrete realiL of life, 

canno t eemed the symptoms that come from a threat they 

Serapisrn^ed f"8htens them Here again the 

and not visit them upL'hTs ple “ts“'^ hm.tat.ons m these areas 

sures Often rt^is* not* '°"*f**’*‘*S constructive about external pres- 
the ^se of the oomh ''f-t “ "-as in wir in 

the combat theater of 'h“s dady We' Aft'” 

make the banknmf r,m . ^ After all, the therapist cannot 

death or rejechon '°™ obfeot lost by 

the personal^'LvnoniiCTT'TlIr''’” possible to improve 

needed In a natient wh ^ caution and wisdom are 

making it so hard for fo Emlty because his illness is 

to instruct the family to be^i'r/' would not be good judgment 
guard that they check everv ^°”5'^erate and so constantly on 
patient On the other hinrJ^ presence of the 

covering a deep unconsciourho!!*? h feelings 

like his mother, dominated him ^ toward his wife (since she, 

was good judgment to put him for affection), it 

mother wife comnlex wnc ^ ^ ^ sanatorium, where the 

tact With his uife Them fir« ®°”5tantly intensified by daily con- 
can modify Uie en\ironments of therapists 

able rather than mimical P“**®uts, so tliat they become favor- 
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Counsel and Guidance. Many patients, particularly in the wrly 
stages of treatment, continually beg the therapist to advise them 
about this or that and to make decisions for them The orthodox 
analyst is apt to decline to advise or decide, since his stake the 
uncovenng of mental conflicts and the eventual self understan g 
of the patient Furthermore, he feels that there is dangw o crea 
mg too much emotional dependence It is true enoug a e 
mdiscnminate and overuse of counseling and deciding or pa i 
does create too much dependency and further weakens e g 
of the patient However, if the therapist appreciates e 
the underlying conflict, often he can counsel and gui , 

Naturally, decisions about very serious steps in he, ^ often 
vorce, occupation, etc , should not be made for e imDor 

it is wise to suggest to the patient that he postpone m 
tant decisions until the treatment is nersonali- 

How much advice and counsel ^ has a reasonably 

ties of both patient and therapist If the P^ J ^ belter 

strong personality, merely temporanly mca^ t te ^ 

to let him work out his own dai^ some guidance and 

flounders about aimlessly, then he will v .gif as to whether 
s^upport The therapist wJI to ’be too quickly 

his own experiences in life have made careful not 

and positively decisive or ty shortcomings m 

to impose upon his patients his own p 

these dnections , r Hostihty and Aggres 

In each one of us there is a certain i j i,e innate, a remnant 

siveness Naturally enough, some o ‘ , ngt,o history Another 
of the struggle for survival or o"® ® others in authon^ 

reason is that in our we disliked and resented 

msisted that we conform sociall)^ c,[jgen and deep hostilities. 
The therapist is more 7,vhich there was vianmn 

usually dated m childhood situations ^ Hatred o a 

disregLd of the basic P=y®7S ed ^cnly and continuously by 
mother or a father cnonot ^ en^ „„t.ons be«me deep y 
flip Tiprcnnalitv of a child Tlicre* » therapist is on me 

Sdd^en under'^gnilt feehngs, Phc^'“7„„,^p,able psyc^^^^^^^ 

alert for clues as to ‘h® "“'“"ding of the ®°"'®"‘’'7,7Tcadlng 
nal and comes to an und®^ of dirt and 

the mental conflict ‘"77;. ,f and the LrUng 

to ritnalisuo orgies of ^P^^olion to deep seated ^dt, ma kmg 
maybeanmercompensatorym_^^_^ or sWfe or some 

an unconscious dcit i 
member of the fami Y 
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baumatizing emotional experiences, particularly during childhood 
Not one of us may hope to escape environmental liabilities Some- 
imes t ey are catastrophic Internal and external pressures react 
on each other Often the external acts as a trigger, exploding deeply 
repressed psychic material The psychotherapist knows what he 
must try to do about unconscious mental conflicts They must be 
rought to the surface of consciousness, so that the patient may 
and implications 

What if anything can be done about external pressures? First, it 
to hTs weight each patient’s ego reaction 

our renct O " external pressures In all of us, sick or well, 

strondf fa"" Tin feel ashamed if they do not stand 

SLiTc They do not iL much psy- 

come^frfm W T symptoms which they feel 

hems bTame h T ^ '’^'P -f ’ OlhL pa 

they comd dTff r personalities They feel that 

Tnd often thel a T wth the concrete real.L of life, 

cannot come ,n a ‘ “'Vy^P'e'"^ 'hat come from a threat they 
therapisrnTd to^iT 'vth thet frightens them Here again the 

and not visit them upm'hTs pahenL°'™ ’“"""'’O”' 

sures OftenTT of constructive about external pres 

thecaseof dieenff r '‘f® (^s it was in wlr in 

the combat theater of soldier) to remove the patient from 

make the bankrunt afil ^ "f® “^f'cs all, the therapist cannot 
death or reTecto '>'® “hject lost by 

the personai*’L™o™Tt'’'TheraD" f possible to improve 

needed In a uatient Tn /'‘"“P®“*‘® caution and wisdom are 
making it so hard for lushT^ Smlty because his illness is 
to instruct the family to be'fT '* 

guard that they check everv , '°" 5 'derate and so constantly on 
patient On the other handT “""f uct m the presence of the 
covering a deep uneonscio’us hof ?? f®®hngs 

like his mother, dominated him '"ward his wife (since she, 
was good judgment to mil V s' '‘"'c affection), it 

mother-svi’fe Sex was 2 where' the 

tact with his wife There are ®°"*tantly intensified by daily con 
can modify the eniironments 0^00?"^° 'T' '? therapists 
able rather than immical P^^*ents, so that they become favor- 
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for this IS that the therapist himself does not sufficiently unders n 
the mental conflict Perhaps some particular symptom for ins ance 
a be which distorts the face with horrible grimacing, may ecom 
unpleasant to the therapist, largely because it is ^ 

stantly When this happens, it is bme for the therapist o 
own beanngs and remember that more likely than no , in 
the be or other imtabng symptom, there is the ° «of,pnt to 

mental conflict and often the long gallant straggle o e p 
overcome the symptom Compassion should be a immtience 

in the therapists character Perhaps the chief , vulnerable 

With some pabents is that their conflicts have touc jq 

areas m the therapist’s own psyche Again he mus 

^nil^uman beings, particularly in ^^^610? 

physical needs which must be sahs^ed if ^ 
normally, so loo. and notably m childhood, are rcisombly 

Psychological Needs which must be supphed. 
sound personality cannot be built Here “S® „il,cniisc tlio ego 
reasonable amount of recognition and ^ „jp]ijsicall}. 

will be emobonally starved, as tbe body would „(r(etion. both to 
if It were not supplied with enough food. , j oppottiuii 
receive and to give it. some satisfaction of se betuei" 

ties for work, activity, recreation and leisure (Ici-clopw' 

dependence and independence, since there r.trnliicanlb 

the capacity to be able m every S " "pP rt 

marriage) to receive emotional warmth and si ppo 
to bestow it, some independence and sell assii ,i,ouUt not 

Probably, too, as a prelude to ndult wnR I,,.,,,, 

be so oveiprotected and even spoiled, coiue fiv'h 

experience with frustration and anxiety, i (.(spoils and do 

being required to conform to minimal social cxi 
mands 
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A 15-year-old girl, in addition to psychosomatic symptoms, had 
a marked phobia about womens hands. She said that the way 
women painted their nails and waved them about to attract atten- 
tion was nauseating and disgusting. (She never tinted her own 
nails, and her hands were rather ugly with stubby fingers and 
ragged nails.) Jane was in the art elass at school, and it was sug- 
gested that she draw some womens hands. She drew hundreds-all 
ugly, some with swollen joints, others shriveled and elawlike, usu- 
ally with one or two fingers amputated by an eraser. At first Jane 
Tt! realized that she was drawing her 

mothers hands. (Janes mother had beautiful hands and tinted 

was strong 
wl'en Jane was four years old, 
Htpr ^ child s alcoholic father and married again a year 

creased understanding of her problem in- 

nSookLgh^X^' 

mfv hefiiTn d!s?"T' are useful. Brisk exercise 

live who hated'^p * emotion. An important business execu- 

eonsifeabwi T- “V” that he secured 

considerable emotional relief and increased the vardade of his 

L had^a^srn"s! stamped on his folf baUs. 

asset for the them • ^”*^*^®utally, a sense of humor is an 

humor that laughs";!* tL’paTentl’L'raf’Wm, 

therapist Imo^v^hhns^r'th^ 'vith hostility, it is essential that the 
has likes and dislikes “reughly. Like other human beings, he 
but he must surmn.i I uren mild biases and prejudices, 

hate (unless it be hatred ^7 with patients, and, as for 

is no place for it in his m 7 *°reethi^ fundamentally evil), there 

fit to feat si4 human beTng;""' “ 

from patienf Aiulie strange and sometimes sordid stories 

noncJlicr no^utad ;mmd‘^=“ '7®” u noncondemning, 

sarily condoning, these conditims^e ®^®P‘'"S. ‘hough not neces- 
of the words that the thesn ®“‘^h 0“ attitude is not a matter 
eventually, the deception \Slf h sincere or else, 
course, doctors are h^an <h^oovered by the paBent. Of 

criticism, or anger now and th tc" 7* lapses-a bit of 

and marked, then the thenif"f ^ become frequent 

Perhaps he is ovcrfmijmed Sl^^ °f himself, 

is not progressing rapidly -enough intt py"^rn. 
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Important levels in therapy are confession, oentthtion and the 
psychiatric interviews Confession is the story the patient tells the 
therapist and, in itself, it is an important treatment step Pent up, 
hidden thoughts and feelings are poured out into words Fnghten- 
ing ideas and emotions are made less so by being objectified Con 
fession both lessens and punishes guilt It is lessened by bemg shared 
With the therapist Often the patient comes to realize that the di- 
mensions of his guilt are much smaller than he thought Also, the 
patient is punished by confessing It is shammg to reveal weakness 
and misbehavior to another Often it is a healing punishment Ine 
therapist is not contemptuous, but he does not condone, unless he 
can do so honestly Some pabents are so masochistic or sometimes 
so exhibitionistic that they berate and flagellate themselves merci 
lessly Then it may be good judgment on the part of the therapis 
to moderate the verbal orgy , - , 

In ventilation, the therapist takes the material gathered from tne 
confession and the psychiatric interviews, deciphers the meaning 
and he and the pabent view it from the standpoints of its meaning 
and operation in producing symptoms . 

I think the best definition of a psychiatric interview is 
Rennie “A psychiatric interview is not the same as a 
versation It is a process specially devised to permit the pa i 
express anxiebes and uncertainties, fully and withoi^ 
to the physician, who will not interfere or hamper the spo 
hy injecting his own personality into the situation In 
IS sensitive, ohjecbve, understanding, non interfering is en 
In the psychiatric interviews, the therapist listens . 

skill and experience Often the first interview is P r ’ 
smce the patient has not yet identified in the nfien too 

figures of his past life and may speak with less inhibi , emeree 
the outlmes of the conflict are close to or 

easily Occasionally, I have interrupted a story o 
gallbladder' troubles by saymg, “And now what J clearly 

lem? This may draw an emotional outpouring, m * ^ 

that the real source of the symptoms is not in t ^ ^ situation 

body, but m the anxiety engendered by a tangled m 

unhappy childhood ^nscious level, 

Theoretically, the psychiatric interviews are on 
the patient telling the therapist what he remem ^ process 

pcnences Actually, however, it is much more than comes to 

of remembering and a great deal of repressed m 
the surface 


From the psychiabic interviews, there comes 


into existence an 
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ml important and certainly more difficult Perhaps 

lomehlT This may be remedied 

thrt hrirll “iiferenees with the other partner, provided 
» he w& emotionally If the Lsband, 

Lidldh^^l;ri “d givmg too little is 

dicated It is un ™ *te8tment hy another psychiatrist is in- 

Md wL smm 1” °"n ‘0 tiy to treat both husband 

under lesTlmdu" “eounter pressures to “take sides” and. 

Very different constructive therapy cannot be carried out 

conslsfof all smi! ’'“^tio needs They 

“melttr cruel " 
SIS usually thpv nr« "^cnt They are derived from the neuro 

teipUolatSrthcil “"-i*® to at- 

the patient achieve an nnH^ having 

of the neurosis Perhaps onl*ni”'**”il ’i''ii<i'''ymg meaning 

metabolic disorder like^diabeter ““’“S' 'o™® 

failure to satisfy certain hss ^m'^®tes is the result of the 

tom of a craZgfe'lwee : 'y"’?' 

basic metabolic insuffloiencv To I manifestation of the 

would be harmful ^ ^ » '“t of sweets 

attempting to satisX*a™eurahc''”*’Ir* “ ®®mpromise hy 

homosexual, never married H ^ I'®®*' “•‘f man. latently 

and his father never remamnH lri!!'’,*" ,',^''’®" ^® was bom 

and son were lawyers and son Father 

both professional and social having m common 

son de\ eloped a severe anxiPtv When the father died, the 

s^Ptoms It Mas suggested %rtT'’T’ir"‘'’ psychosomatic 
old cronies He found a fomer nin r ”P “’"’® f®‘>'®‘''® 

judge, a bachelor, who lived at h fathers, a retired 

two men became very friendly s'nn'i*^ and was very lonely The 
and my patients neurotic symptomlV”"'''’”'' ‘“Scther, 

judge Mas the father surroEatrCrf .l.^'”P5'?''‘'‘’ °f ®°“^^®- 'h® 

"as neurotic Ne\crthele« sompii ^ ^ father surrogate 

Phshed. and the patient ro!nm^? i! constructive was accom- 
, All psychotherapy seeks mTtl m '“S®' P^®®'"®® 
this process the patient idcnt!r^"®''“'!l ‘^® ®g° ‘'’® Patient In 

source of strcngth'^anTwifdrm a",,"'’"' ‘'l® "■®"P-' H® « 1 >® 

tern their lues In a May l,a’, ^ Patients try to pat 

mother that the patient uncon^l*"^”!'"” ‘'’® °f f®"'®'' ®"d 
didnothaie Ho u like the coorr^iV'’®"'®'^ *" childhood hut 
buoo, kind but wise father 
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gratifications and attempting impulsively to sat- 
1*^21115 the value and the long-range satisfactions of 
pos^onements, modifications, reasonable compromises and working 
intelligently toward a goal in life. 

Usually, intellectual understanding alone of the emotional con- 
^11 l^ongh it be highly developed, does not sufBce. Gen- 
ly, there is needed the healing effect of some emotional reaction. 

. ^ terrific intensity which was often witnessed 

in soldiers in a pentathol interview, when the horrible war experi- 
ences \^re not only remembered but vividly relived. In ordinary 
pychotherapy, sufficient emotional release comes from the con- 
''mutilation, psychiatric interviews and the transference 
w ich develops from the relationship between patient and physi- 


here are many other avenues of therapy, \i’hich the therapist 
juay explore, A sadly neglected one is bibliotherapy. Selected read- 
gs, not only psychiatric but even more usefully from the great 
erary masterpieces of all ages, may be suggested to the patient. 

contain great and sublime truths, often of psychiatric 
gnifacance, their appeal to the minds and hearts of men is uni- 
versal and ageless. 

follows an exceedingly important treatment con- 
P • Ten or fifteen patients, sometimes more or less, who have 
something in common in the type of illness, meet together regularly 
un er a group leader. He is careful not to monopolize the meeting, 
sua ly speaks only briefly; the objective is to promote general dis- 
^ssion. From the discussions there comes a leavening, desensitiz- 
g influence. Patients are surprised and benefited to learn that 
ymptoms of which they have long been ashamed and they have 
oncealed, perhaps a fear of being alone, are present in other pa- 
en s. The symptoms become less frightening by being shared in 
mmon. Also, there is considerable emotional release from the dis- 
ussions. Various members of the group are identified by others 
r ^'^cS^tes for those in the past life of the patients or in the 
1 y constellation. Often there are heated arguments. Hostilities 
^"^crstanding and sympathy are expressed. Guilt, hos- 
ity, fear and depression are diluted. For many patients, group 
, ^ education in the meaning and the mechanics of psy* 

oneuroses and in self-understanding. 
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patient ffl physician The 

SlCe There I f <™"s/crence is in the 

It Ls^inlnme ‘l,h'‘"’®f"C"ce in every patient doctor relationship 
auttriw f nci-e liking and respect for 

thfanXt been ifT*^ psychoanalytical therapy, in which 
ife pcaI the hiV ® love-ohject m the early 

upon a'nalyst ’ ““ “d hate 

able fo'’“geLTwavir^’r"^.‘’“P transference is not desir 
therapist He is reear/ ,1 P®*icnt loves, admires and respects the 

SomeLes tS ttsftates " I' 
of the allergist who * treatment leaf from the practice 

doses of tKe^n^:,Xr “)‘=‘=*"ig ^mcH 

practice psychological deseMitiSlftn® ’Ph® therapist may 

Pily married and ?vith grown children t 'TOman, hap- 

and self blameful because she psychoneurotic 

she met socially mtelhfrpnf became “excited' when 

explained to h^ C S k- ^ 

emotional reaction to the nnt? remove all possibility of 

social relationsh;" ie our Tes” f^’n*'’^', “ ” 

consciously they remind m of people, perhaps because un- 

epist attempts psSg.elrL^'®."’® *h® ther- 

understanding of the na^tnm ^- '“'utmetion, he should have good 
personality of the patient P underlying conflict and of the 
the reaction, and me mase h® should note carefully 

cordingly " decrease the desensitizing dose ao 

Desensihzation may be dirw-i 

are not too deep seated For mri,’ ^ *” ®®i‘uiu fear reactions that 
who has a fear of lightning to i'^’ teaching the patient 

during a storm, instead of at onev'd “ ‘™® “i “ ^^H'l' 

luding under the covers mLv for the bed and 

froin lifelong neurotic mvahdi>iin aviators were saved 

briefing for a flying mission soo / inducing them to accept a 
To desensitize successfully *fb ended in disaster 

confidence Uncertaintv i,’o„ V""™P“* "’ll** have and give out 
therapist is the strong, denen?,W®'f“fn H®’’® ^8®“- 

®ii^tional security are derived ^ ®ther from whom stability and 

time for re X’ci'io“"FOT on'e'tr" *’'®” ^ere is the 

appraise his mistakes and fanlKg patient is now able to 

the neurosis was a childish wa^ *’®Sins to realize that 

"’“y of tiymg to meet adult hfe-msist- 
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ing on immediate gratifications and attempting impulsively to sat- 
isfy them. He learns the value and the long-range satisfactions or 
postponements, modifications, reasonable compromises and working 
intelligently toward a goal in life. . 

Usually, intellectual understanding alone of the emotmna con 
flict, even though it be highly developed, does not suffice, en 
erally, there is needed the healing effect of some emotiona reac on. 
This need not be of the terrific intensity which was often 
in soldiers in a pentathol interview, when the homble war e^ 
ences were not only remembered but vividly relived, n 
psychotherapy, sufficient emotional release f --ence 

fession, ventilation, psychiatric interviews and t e 
which develops from the relationship between pa len 

There are many other avenues of therapy " ^!?^qpWted read- 
may explore. A sadly neglected one is the great 

ings, not only psychiatric but even more paffent. 

literary masterpieces of all ages, may be psychiatric 

Since they contain great and sublime ^ pf men is uni- 

significance, their appeal to the minds and 

versal and ageless. . i^^^nrMnt treatment con- 

Group therapy follows an exceedingly imp 
cept. Ten or fifteen patients, together regularly 

something in common in the type ot i ne ’ ]j- 2 e the meeting, 

under a group leader. He is careW no promote general dis- 

usually speaks only briefly; the „ leavening, desensitiz- 

cussion. From the discussions j benefited to leam that 

ing influence. Patients are ashamed and they have 

symptoms of which they have 1°"® . are present in 
concealed, perhaps a fear of being - . , by being share 

tients. The symptoms become less release from the dis- 

common. Also, there is ^-roup am identified by _o 

cussions. Various members of ®jjfg pf the «Ltililics 

as surrogates for those in Ae P jj^ated -j* , 

familv rnn!?tfillation. often there , _ expressed. Guilt, 


tility, fear and depression ar —waning and i 

thempy is an educaHon 

choneuroses and in self-understandmg. 
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paS behveen patient and physician The 

maC The transference is in the 

It Ls^innnmerfw ”> patient doctor relationship 

authori^^ t^S 1 g/^dations from mere Idling and respect for 
the anXt h!l psychoanalytical therapy, in which 

life nerhans fTl, ^ ^ strong love object in the early 

upon"&ys' >-e and hate 

able In^a'eenS'wa^fif^^’ transference is not desir 

therapist He is renc I A ^ patient loves, admires and respects the 

Somehrnes tKf ? . to help him 

of the allermst whn^^'^ takes a treatment leaf from the practice 
doses of the pollen or'oiY patients by injecting small 

practice psycholoaical material The therapist may 

pdy married and with grow^cMdr”" h woman, hap 

and self blameful because she oeei ’ ''^ry psychoneurotic 

she met socially intellmeni ® became ‘excited’ when 

explained to her’ tW marr gradually, it was 
emotional reaction to the om^ possibility of 

social relationships are our ^hkes** f “ ‘mportant factor in 

consciously they remind us of thJ P®?P’®> Perhaps because un- 
apist attempts psycSa.oll rll ® *6 ^her 

understanding of *e na^turi of thT'*^^'’!"’ 
personality of the patient P underlying conflict and of the 
the reaction, and increase or** i?’'’ ““te carefully 

cordingly ecrease the desensitizing dose ac- 

Desensihzation may be direct 

are not too deep seated Pnr , » in certain fear reactions that 

who has a fear of Itshtninv teaching the patient 

during a storm instead of nf’e a time m a chair 

luding under the covers Manv W*^ 

frorn lifelong neurotic mvalid^sm aviators were saved 

briefing for a flying mission sn r’’ '"'’““‘"g them to accept a 
To desensitize successfullv *tli ^^*®r one had ended in disaster 
confidence Uncertainty ““^t have and give out 

therapist is the strong, deLn7,H!'f!!l“? again the 

emotional security are derived ^ ^ from whom stability and 

After the mental conflict Koe u 

time for re education For one in™ there is the 

appraise his mistakes and faultv Patient is now able to 

the neurosis was a childish wiv He begins to realize that 

'™y of tiymg to meet adult Iife-insist- 
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must be emphasized that many, and indeed the majority, of 
europsychiatnc disabilities do not appear as a result of combat 
experiences but are detected by the hundreds of thousands at in- 
c ion or m training areas in the continental limits The bulk of 
somewhat vaguely psychoneurotic, with rather 
inH^ psychosomatic symptoms or personality disorders often 
to grave psychopathic traits, sometimes suspiciously akin 

sharrO “\gcring It IS to be emphasized, too, that they are merely 
tarv 1 f rri the regimented and disciplinary setting of mili- 

^ they existed prior to service, and the trail of 

sivpr> behavior, instability and lack of social respon 

siveness is plainly discernible 


War Neuroses and Moraie 

m^ale *Jf^^°P^y^hiatrists are concerned with the threat to 
apDear inherent in each war neurosis As these conditions 

from wlT areas and encampments they become focal points 

other m<* uncertainty and confusion The assimilation of 

retarded^ ^ smoothly operating military machme is measurably 


ciably physical wound, even though it be mortal, appre 


morale n morale, a neuropsychiatric casualty dimmishes 

the mpn" disrupt it The wound of the body arouses 

fellow soM ° '''^tness it, as does the suffering and the death of a 
the twin 1 P^^baps a friend They become enraged, and under 


twin 1 f y “ iiiciiu luey oecome enragea, anu unuer 
effective hatred and desire for revenge they become more 


^ ! fighting men 

spirit or psyche— for instance, a convulsion, a 
fear— IS somatic injury, a startle reaction, or a panic of 

'vitnes «5 if mysterious and frightening Those who 

Less drn^*^^ hk^y to be rendered less effective in combat 
the occurr *^^^**^ c ^ equally deteriorating to military morale was 
the contmp"^^ TT "®^*'°P®ychiatric disabilities in training areas in 
sands of United States In a training area there were thou- 
f^mily anfH?” striving to achieve adjustment to separation from 
^ffe, to ih regimentation and the discipline of military 

keenly hazard of future combat These men were 


those fellow soldiers who fell by the wayside, 
disabled perh^ps to be discharged from serv- 


said “\vi was apt to be untutored and direct In effect, they 

Thcff* le of sickness is this? There are no broken bones 


is n f » uiisr mere are no oroKei, 

If suck 1 *^ Nothing wrong can be found in the body 


such t wrong can oc louna in me oouy 

oughts entered the mind at a time when the soldier was 
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Psychiatry and War 


No one should speak or svrite of war without condemning it Of 
all the primitive vestiges in our civilization, war is the most archaic, 
wasteful purposeless and devastating Yet, the fact of war is in 
escapable Since Christ taught his doctrine of love and good will, 
there W been less than 300 years of peace 
fniirfnia* the psychiatric function of the physician is at least 

are not to 1 ** ^^''^ction of men for the armed services who 

ThoM '’“'"'■■^ble to neuropsychiatrio disabilities 
neuronsvchioi ^“"=“00 is to treat, os thoroughly as he can, the 
SS the “> “"der combat 

in civil hf^ ra ” of physicians, particularly those who remain 
highest Dosible ^lorale of the civilian population to the 

treat the anxietv nnri there and be prepared to relieve and 

-ay be caused by the 

an important role'in'thJ psychiatry must be ready to play 

war situation of very wide'dSrirf anticipate a post 
chaotic-a dangerous resHo« * ^ which may readily become 
are m the aftermath of nnct apathy Again, we 

the fearful anticipation of anlrWorid wfr“ 


SELECTION 

jection rate at'nd°uction neuropsychiatrio re 

psychiatric reiectinn fim ° high In World War II, the neuro 
>ear alone 100 000 soldilers'™^'^ ^ °u ° *" 

psjchoneurotic The cor ’ "''S''’ ‘ho Army as 

nantly at the early stages ‘'‘1 ‘’"^‘^'’latrist is predomi 

military mental higiene^uniLs . “^“'"ont and training Here the 
did preventive work ’ measure at least, did splen 
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homesick, dissatisfied with military routine, and apprehensive 
the unknown future, then there was apt to be the tempting 
Is this the way out of the service?” Good soldierly morile'mar 
destroyed even while it is struggling to become 
effective part of the personality. 

By no means are all neuropsychiatric disabilihes, and 
psychoses and organic neurologic diseases, disruptive of 

concrete and more susceptible 
e^lanation to the rank-and-ffle soldier. It is chiefly the vame p 

SrW from an indefinite p. ' 

s^on^ °Po*'‘io behavior (either condition • 

.oldi^Jr^L^STsslr 

the^eW of the physician in the ■ 

S an^ f '>‘>^0 been inducted 

abk to '‘‘“'^Pomt of neuropsychiatry, are too ’ 

able to survive the emobonal impact of combat. 

PnOPHTCLAXIS 

nemors‘LVmJ!^r"L'®'f‘’“’’‘P *o incidence of 

rP- ” 

mental security; a relationshtD"h^t!r* and mahes for 

favors talking over anti nh^ • men and officers which 

military problems. 2*nuig counsel and help about home and 

haps elementarv °W psychologic self-understanding, per- 

sipated in the futae^altemprto’^ energy should not be dis- 

in controlling behavior i hut should be utilized 

havior effective in overro ' making such be- 

and exercising are extremTw enemy. Group and mass drilling 
curity and confidence baTed^on the^ “ mc^catog feelings of se- 
and strength. common bond of group support 

for each soldier therrshTidd capable leadership from which 
faith and enthusiasm cnneo “ perspective of appreciation, 

which the war is beine tbe practices for 

ideas and practices. Admitteffiv fte ™'“'' °r P''“®™”S such 
y, they are imperfect, as all human 
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beings are imperfect; nevertheless, it is fair to say that they are 
good and that the ideology and practice of the enemy are evi . 

WAR NEUROSES AND THEIR TREATMENT 

I doubt very much that the last war or any war “f. '1 
bring forth a new psychotic or psychoneurotic entity, n sp 
bis cultural acquisitions, man still retains his elementa 
notably, his ego, self-protective and self-preservative e 
niain dominant. These dynamic forces dictate more or 
about putting life into jeopardy. Naturally, such ® 

behavior are irreconcilable with the demands of jn, 

inents, discipline and ideals and the behavior upon 
sist—soldierly conduct, even in the face of danger o ^ ’ ^jjjch 
Here is the basis of the underlying, “not-consoous , pre- 

is present in every man who is within the fatigue, ox- 

quently, the balance is upset by some / pmo'tional shocks 

haustion, deprivation, disease and finical symptoms 

or long-continued emotional drains. Then t ^gy repre- 

of one or another of the so-called war ‘ c *j,g conflict into 

sent a pathologic compromise or in nature, 

physical signs and symptoms, sometimes P J »jy^ Deeper down 
Striking displays of anxiety are witnessed ^ gj^nable degree of 
in the personality, the failure to acquu balances of the 

emotional maturity in childhood may weig ^ 

conflict unfavorably, , . rpaction is determine 

The particular type of psychiattic in which it * 

largely by the innate markings of die p ^ith those weap 

Men, like animals, meet threats from 

which are tried and trusted. ^ animals like Ufv- 

When survival is threatened, po [q annihilate ^ 

phant or the hippopotamus charge cunning to ^„nssum 
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beings are imperfect; nevertheless, it is fair to say that they are 
good and that the ideology and practice of the enemy are evil. 

WAR NEUROSES AND THEIR TREATMENT 

I doubt very much that the last war or any war of the future will 
bring forth a new psychotic or psychoneurotic entity. In spite of 
his cultural accjuisitions, man still retains his elemental drives and, 
notably, his ego, self-protective and self-preservative demands re- 
main dominant. These dynamic forces dictate more or less caution 
about putting life into jeopardy. Naturally, such demands and such 
behavior are irreconcilable with the demands of military require- 
ments, disdpline and ideals and the behavior upon which they in- 
sist— soldierly conduct, even in the face of danger to life. 

Here is the basis of the underlying, “not-conscious” conflict which 
is present in every man who is within the zone of danger. Fre- 
quently, the balance is upset by some added stress: fatigue, ex- 
haustion, deprivation, disease and oft-repeated emotional shocks 
or long-continued emotional drains. Then the clinical symptoms 
of one or another of the so-called war neuroses appear. They repre- 
sent a pathologic compromise or the conversion of the conflict into 
physical signs and symptoms, sometunes psychosomatic in nature. 
Striking displays of anxiety are witnessed frequently. Deeper down 
in the personality, the failure to acquire a reasonable degree of 
emotional maturity in childhood may weight the balances of the 
conflict unfavorably. 

The particular tjqje of psychiatric war reaction is determined 
largely by the innate markings of the personality in which it occurs. 
Men, like animals, meet threats from reality with those weapons 
which are tried and trusted. 

When survival is threatened, "poundage” animals like the ele- 
phant or the hippopotamus charge and attempt to annihilate reality; 
large cats like the tiger add agility and cunning to muscular power 
and the biting and tearing strength of fang and claw; the opossum 
feigns death; the myriads of insects rely on beautifully delicate pro- 
tective camouflage and escape destruction by achieving inconspicu- 
ousness, merging imperceptibly info the trunk of a tree or of a 
blade of grass. 

So, too, do human beings threatened with psychic disruption 
employ those psychologic weapons and devices which experience 
has demonstrated as readily available and naturally usable by their 
particular personalities. In a general way, the extrovert who is not 
deeply sensitive to the judgment of others tends unconsciously to 
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employ simple stratagems which meet his needs, like the conversion 
of an emotional conflict into a physically disabling symptom, or 
perhaps (as in mania) by tremendous activity, verbal and motor, 
which serves to distract his attention from the emotional conflict. 
The more reflective introvert is more likely to use his power of 
thought, often accomplishing by intricate mechanisms significant 
repressions symbolically camouflaged in conscious thought and 
behavior. 

Although there are numerous variations in the obvious clinical 
expressions of neuropsychiatric casualties, yet I believe that the 
pattern of the emotional conflict from which they emerge in war 
is universal. Briefly slated, it is an unconscious struggle between 
the respective behavior demands of the instinct of self-preservation 
—so dominant that it operates automatically in attempting to remove 
us from the path of danger to life and even strives to protect us 
from trivial discomforts— and a constellation of behavior patterns 
acquired in military service through training and discipline. These 
behavior reactions are numerous and complex, including such prac- 
tical segments as the fear of being shot for cowardice and such 
idealistic concepts as the desire to fight and, if necessary, to die in 
order to preserve democracy. The demands of the opposing ele- 
ments of the conflict are scarcely reconcilable, and it is not sur- 
prising tbat frequently a satisfactory compromise is not efiecled, 
and the conflict eventuates in a neuropsychiatric disability. 

The conflict is operative not only in the sector of active combat 
but also in continental areas; indeed, I believe it operates even in 
those soldiers who develop neuropsychiatric disabilities only a few 
weeks or months after induction. In these men there is a weak and 
ineffectual struggle against urgent self-preservative demands. On 
the other hand, in those who have succumbed to so-called “combat 
fatigue** the conflict has been almost literally a death struggle. Many 
of these man could not be broken until great hardship, deprivation, 
exhaustion, tropical diseases and horrible emotional experiences 
were placed in the balances against them. Such men were as honor- 
ably wounded as though they had been struck by the fire of the 
enemy. 

Shut in Frequency of Neuroses in War 
Perhaps in the amazing increase of machines of war in engineer- 
ing precision and death-dealing power there is to be found part 
of the reason for the displacement in frequency which has occurred 
in two psychoneuroses. 
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In World War I the common neurosis was a relatively simple, 
somewhat naive conversion hysteria In this neurosis the not-con- 
scious emotional conflict between the self-preservative instinct and 
the protective behavior it activates and inculcated soldierly ideals 
and the behavior they demand was converted pathologically and 
expeditiously into incapacitating functional symptoms such as paral- 
yses, aphonia, deafness, blindness, etc 

In World War 11 the preponderant psychoneuroses were anxiety 
reactions Their clinical manifestations would seem to indicate that 
much deeper human emotional recesses had been penetrated For 
instance, in so-called combat fatigue there may occur catastrophic 
nightmares in which terrifying battle experiences are relived with 
startling intensity and displays of naked fear Or there may be startle 
reactions in which sudden accidental sounds, subconsciously remi- 
niscent of battle sounds, call forth exhibitions of severe generalized 
trembling Guilt feelings in which survivors are tortured by thoughts 
that, either tlirough omission or commission, they have participated 
m the death of fellow soldiers, perhaps friends, were quite common 
It seems unlikely that in a few decades the ethical stratum of man's 
superego should have progressed so rapidly. More likely is it that 
the calamitous and horrifying situations produced by modem war 
machines penetrate deeper and more acutely sensitive emotional 
levels. 

It seems likely, too, that such desperate war situations frequently 
strip the veneer from the core of human emotions, whereas hereto- 
fore such exposures were relatively infrequent Furthermore, be 
havior reactions to these situations, m which the emotional impact 
IS brutal and often long continued, would seem to indicate that 
fear has been dissected into several layers At least there are a 
number ot somewhat distmcitve hehavM^ Tespixises^ vasyij^g Srom 
mild manifestations like restlessness and overprecision in the per- 
formance of purposeful motor movements to complete stupor 

It IS possible that we have come perilously close to the saturation 
point of human emotions, and that while there may be no limit to 
the resources of engineering genius m perfecting machines of war, 
there is a limit to the capacity of human emotions to survive the 
psychic devastation and degradation which are produced 

Finally, the considerable amount of public education m psychiatry 
during the 25 years benveen the two wars may have something to 
do with the frequency decrease of conversion hysteria 
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Pbognosis 

Prognosis in military neuropsychiatry is conditioned by many 
factors, but only the more significant need be considered here. 

1. The more satisfactory the previous personality and the sounder 
its integration, the better is the prognosis. 

2. The shorter the time elapsing between the occurrence of the 
casualty and the initial psychiatric treatment, the better is the 
prognosis. 

3. Within reasonable limits the closer to the battle line the neuro- 
psychiatric patient is treated the better is the prognosis. 

4. The more severe the extraneous factors, such as deprivation, 
exhaustion, and acute and severe emotional shocks, the better is 


the prognosis. 

The relationship between these prognostic factors is close. Gen- 
erally speaking, the men who are in the combat area tend to have 
relatively sounder personalities, since they have passed a double 
screening— at induction and at examination in the training area 
and other selective tests. If, as is often true, a heavy load of somatic 
and psychological stress was needed to accomplish the break, then 
this in itself is indicative of a stable and resistant personality which 
will rebound even under simple treatment. Finally, the chances of 
recovery are better if treatment is instituted promptly, before the 
symptoms have become fixed, and if early treatment is carried out 
in an area not too remote from the line of battle. Both the lapse of 
time and the increase of distance favor introspection and the fixation 


of symptoms. 


Tbeatment 


In neuropsychiatry, modem war has not devised totally new 
treatment formulae, but there have been skillful and useful adapta- 
tions of known treatments. Narcosis therapy, usually given for a 
week or ten days or more, has been shortened to one to three days, 
sometimes being followed by two weeks of subshock doses of insulin, 
resulting in an average weight gain of about 12 pounds. Grinker 
advocates narcosynthesis by the use of sodium pentothal intra- 
venously, and the soldier, in a twilight zone of consciousness, 
through suggestion is made to relive his battle experiences. Audio- 
visual aids, particularly in the form of motion pictures (Howard 
Rome made a notable contribution in this field) and psychodrama, 
yielded promising therapeutic results. 

Perhaps the most important development in psychologic treat- 
ment has been the application of group psychotherapy, which 
treats patients in groups. Undoubtedly, the exchange of experiences 
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and opinions between patients shortens the time required to brmg 
the men face to face with the underlying motivations of their re 
actions Furthermore, the group is familiarized with the operations 
of the usual mechanisms unconsciously employed as technics to 
produce the psychoneurotic escape Fortunately, the improvement 
of group therapy has not been hampered by crystallizations of the 
ory or practice Many innovations are bemg tried Particularly im- 
portant IS the determination of the relatively greater or Jess in- 
tegrity of recoveries on the basis of intellectual understanding and 
insight as contrasted with those in which there was an emotional 
‘breaking out’ m the shape of emotional expression and portrayal 
of the harrowmg combat experiences 

At the front, the combmation of rest, good food, simple psycho 
therapy and brief narcosis by the administration of sodium amytal 
was the therapeubc choice In the mam, the chief reliance was on 
familiar and simple therapy rest, plenty of good and hot food, 
removal of symptoms by suggestion, reassurance and desensitiza 
tion of the ego from the insult of not having been able to contmue 
in action, and the development of insight by explanation of the 
nature of the underlying conflict and the mechanisms involved in 
the production of the symptoms 

Neuropsychujtric treatment ts htghly significant in shaping the 
immediate and distant future of the disabled soldier Neuropsy 
chiatric casualties endanger the morale and the disciplme of troops 
The objective of treatment is to return to duty as many men as 
possible, with reclassifications if necessary, and, failing this objec- 
tive, to send them back to civil life without neuropsychiatiic handi 
caps mcapacitatmg them for self supporting work 

The medical officer must not expect elaborate histones, and in 
the £eid there will 6e avaiibhife oniy a part of tile rnifamrjfixwr, 
best Reliable sources of mformabon are the sick soldiers, officers, 
‘top sergeant’ and ‘buddies” 

The medical officer’s most reliable diagnostic mstniment is care 
ful observation However, a bnef neurologic exammabon (tem 
perature, pulse, pupillary responses, particularly to light, tendon 
reflexes, notably KJ, abdominal and cremasteric reflexes, Romberg’s 
sign, posture, gait, etc ) may furnish valuable diagnosbc and treat- 
ment leads of neurologic and psychiatric condibons— for instance, 
mulbple sclerosis and paresis TTie psychoses of senility are ex 
eluded by military age limits However, there may be profound 
dementia due to alcoholism, epilepsy, brain tumors, presenile pa- 
thology, etc 

Determined in pracbee by mililaiy exigencies, the major porbon 
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of the mental examination is dependent upon observation. By ob- 
serving carefully much may be noted: general appearance; state of 
body; clothing; facial expression; attitude; motor activity and 
whether it is purposeful or aimless, related or unrelated to the en- 
vironment; catalepsy; stupor; mannerisms; negativism; suggestibil- 
ity; echopraxia, etc. 

If accessible, the soldier should be discriminatingly questioned 
in order to confirm impressions of observational data or to determine 
the presence of decided mood alterations, overactivity or underac- 
tivity of thought and speech, illusions, hallucinations, obsessions, 
ideas of reference, delusions, orientation and memory, including 
amnesia, intelligence, etc. 

An estimate of the emotional state and of consciousness is a neces- 
sary condition of diagnosis and treatment In manic-depressive, the 
emotional display is likely to be fairly clear-cut, depressed, often 
with self-blame and suicidal trends or exhilarated with quick shifts 
to other emotional reactions; in schizophrenia, the emotional ex- 
pressions tend to be inadequate to the verbally expressed thinking 
or even at odds with it 

Once conversion hysteria is well developed, there is less emo- 
tional disturbance than would be anticipated in view of the dramatic 
character of the symptoms; in the other neuroses there is overcon- 
cem, tension and anxiety, fear, panic, etc. 

In a general way, and in the absence of epilepsy, paresis, deep 
depression, or grave neurologic or toxic pathology, disturbances of 
consciousness are prognostically good omens. In the recoverable 
war neuroses, particularly those occurring in combat, there is often 
an initial befogged state, perhaps immediately determined by con- 
cussion, fatigue, or food deprivation. Even more favorable are acute 
psychoses with delirium dependent upon physical exhaustion. They 
respond readily to simple treatment such as hot food, increase of 
fluid intake, rest and explanation. 

Malingering is a deliberately planned attempt to evade military 
duty or secure a discharge by feigning illness. It is not easy to 
detect, yet usually the simulation is overdone or incomplete, with 
absence of fundamental signs and symptoms. Various technics, like 
warming a clinical thermometer, taking purgative medicines, or 
self-infliction of wounds, may be employed. Treatment never should 
omit giving the malingerer a “chance.” Not infrequently, detection, 
confession, and frank, explanatory discussion will convert him into 
a good soldier. 

Often military misbehavior is incipient evidence of psychosis, 
psychoneurosis, or even organic neurologic disease. Successful treat- 
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ment depends upon uncovering the underlying condition end deal- 
ing with it. It is important to determine whether the behavior is 
consistently below army standards (indicating mental defect or 
constitutional psychopathic inferiority); whether there was a rather 
abrupt change in Uie behavior pattern (indicating manic-depressive, 
schizophrenia, or paresis); or whether there was a gradual altera- 
tion (indicating alcoholism, anxiety neurosis). Was the conduct 
marked by overaction, as in (he boistcrousness, aggressiveness and 
violence of mania, paresis, or schizophrenic excitement, or (as more 
often in schizophrenia) by undcrrcaction, as in passive withdrawal 
from companionship and activities? The psychologic setting in which 
the misbehavior occurred may at once suggest corrective treatment. 
For instance, is the soldier homesick? Is he worried about bad news 
from his family? Perhaps he has had a gossipy letter hinting that 
his wife or his “girl” is interested in another man. 

WAR AND THE CIVILIAN 

Should we ever have to face the calamity of another war, the 
work of the psychiatrist will be as important for the civilian as for 
the soldier, perhaps more so. It will be a war of atom bombs and, 
even worse, a total war of mass destruction and death, with which 
our civilians have not had actual experience. Not only will 'it be 
necessary to be adequately prepared to deal with injury and disease 
in the civilian population, but psychiatric experience in preventing 
mass panic and mob hysteria will be constantly and urgently needed. 
The effect on the civilian will constitute the more serious problem, 
since he will not have in the same measure the security which the 
soldier derives from military discipline and morale. Some of the 
lessons learned in the bombing in Great Britain have value. 

1. Civilians who had definite duties— for instance, fire brigades 
or enemy plane-spotting— showed an amazingly low incidence of 
psychiatric disorders. 

2. Failure to provide reasonably adequate shelter for those 
"bombed out” of their homes had a deleterious effect. 

3. Safety in shelters, as secure and comfortable as possible, de- 
creased the likelihood of psychiatric breaks and panics. 

4. Shortage of sleep had a very deleterious effect on working 
capacity and was productive of serious nervous irritability. 

5. With regard to industrial production, efforts to stimulate work- 
ers to feverish activity in the supposed interest of increased output 
are foolish. Overlong hours and continuous work without intervals 
for rest are to be avoided. Sunday rest and holidays should be given. 
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and boredom should be alleviated by distractions such as music 
In arranging work shifts, experience of World War I mdicated that 
alternate weeks proved to be better than alternate fortnights for 
night work A two shift night work system has been considered 
advisable, and night work for women inadvisable It is debatable 
whether a curtailed lunch hour permits of the production of useful 
work durmg the time saved When smoking is forbidden at the 
work benches it would seem that a great deal of time is wasted 
by the smokers in lavatories 

6 Severe psychiatric shock should be given prompt, short tune 
treatment in hospitals and dispensaries Acute conditions often re 
sponded well to rest and brief narcosis 

7 Separation of children from their mothers was often mevitable 
but it did lower the morale of mothers and families and mcreased 
juvenile delinquency 

8 Great disruption in the routine of the lives of old people in 
creased the mcidence of psychotic reacbons 

9 Honest but skillful propaganda concerning military achieve 
ments and objectives and ideals to be attamed was significantly 
helpful 

ROLE or PSYCHIATRY IN RECONSTRUCTION 

Will the vast experience of neuropsychiatry in this global war 
be applied mtelhgently in the postwar military framework? Having 
failed in our preparation twice within 25 years and having paid a 
heavy penalty for our failures it is inconceivable that we should 
again be remiss in filling the lamps of military psychiatry with the 
oil of organization and personnel No matter how small the peace 
time army may be there must be maintained m the office of the 
Surgeon General at least a skeleton of neuropsychiatric organization 
capable of rapid expansion and in close touch with qualified psy 
chiatric medical personnel available for service should the need 
arise Even such a modest provision would be m jeopardy unless 
the Surgeon General of each service— Army, Navy, Air Forces— is 
made a member of the General Staff It is incomprehensible that 
the Surgeon General who presides over the medical health and 
care of more than 8 000 000 men, should be under the Ime, which 
if it chooses, may override his judgment m medical matters 

Many generations to come will have to pay for the huge neuro 
psychiatric morbidity rate of the late war, if not m blood, certainly 
in tears and sweat Surely prevention will have important considera 
tion m the mihtary psychiatry of the future 
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With the exception of the psychoses in which the results were 
excellent (less than 1 psychotic per 1,000 m the Navy and not many 
more m the Army) ncuropsychialnc mduction was not successful 
Even the small amount of screening it accomplished is remark- 
able m View of the dearth of psychiatrists and the pressure of time 
permitting at best five minutes to discover disabilities which rarely 
ha\e external markings, as do physical handicaps like hernia or 
heart disease ^Ve would iiave been better prepared if there had 
been on record a survey of the national health, and if the war serv 
ice act had been less selective and had mobilized every citizen 
from 18 to 70, each one taking his or her proper place in the total 
war effort To make this workable, there would be required 
an organization which could assign rapidly and with reasonable 
accuracy each man and woman to the work he or she could best 
perform 

If prevention is to be effectiv’e it must deal with morale An army 
may march to its objective on its belly, but it takes the objective 
by its morale Morale is much more than the sum of a man’s chem 
istry or organs or mental functions Perhaps it is faith and courage, 
devotion to the nation, desire to live for it and, should the need 
anse, die for it Morale does not arise spontaneously It must he 
produced, honestly but deliberately Good morale has its founda 
tions in simple things appetizing, well cooked food, satisfactory 
hvmg conditions, neat, weU fitting uniforms and shoes, mterestmg 
diversions and sports Medical care should be of such quality that 
the soldiers have complete confidence m the medical officers, not 
only for a current illness, but also for the sickness or emergency of 
the future m encampment or battle 

Proper relationship with officers commissioned and noncommis 
sfOired, is morsA? iziakuig It sboaJd be ^ such a character that the 
soldier will not hesitate to talk over military and home problems 
and will find wise counsel 

Mass exercise and drills have morale makmg value, and from 
them are derived the security and the confidence that come from 
the strength and the bond of numbers 

Condiboning men for campaign and battle must envisage some 
thmg more than mere familiarizing with troop movements and 
hardening to the noises and the sights of war Equally important 
IS psychologic self understanding No soldier should be permitted 
to enter battle with the belief that in some magic way he will sud 
denly be unafraid Certainly he will experience fear— the natural 
protest of his strongest instinct and his most ancient biologic func 
tion— self preservation Neither should be be taught that fear can be 
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suppressed It can no more be suppressed than can the beat of the 
heart be stilled The soldier should be taught how to mobilize his 
resources, so that he may learn to control his behavior when he is 
afraid If this lesson is taught correctly and learned thoroughly, 
then fear becomes an effective fighting ally, motivating behavior 
that not only produces satisfactory military action but also gives 
the soldier the best chance of escaping with his life 

Much has been written of the ideologies and idealisms of the 
war and the necessity of giving soldiers satisfactory answers to the 
question, “Why are vve fighting this war?” My contact with soldiers 
in and from various combat areas would lead me to think that, 
almost irrespective of educational and cultural levels, before any 
serious attention will be given to ideologic and idealistic considera- 
tions, we must satisfy the urgent need for faith m two things in 
the personality and the quality of his leadership and in the sup- 
port of civilians at home Ideology must rest on fact, not theory. 

Effect upon Civiljan PsYaiiATRY 

For many years we have been talking about the shortage of psy- 
chiatrists One effect of this war upon civilian psychiatry will be 
that we shall be compelled to do something about it The Army 
and the Navy have given many medical officers indoctrmation 
courses in psychiatry Many of the Army medical officers and at 
least one half from the Navy continued the psychiatric education 
which led to the practice of psychiatry 

The law of supply and demand is inexorable The postwar patient 
psychiatric demand has been so great that it cannot be supplied 
within the strict confines of psychiatry, and general medical men 
should be given every opportunity to acquire a certain amount of 
basic psychiatric understanding This is particularly true of those 
physicians who in the war had general medical and surgical duties 
and were confronted frequently with situations in which there were 
important psychiatric complications and, because of lack of psy- 
chiatric knowledge, were nonplused and ineffective The effect of 
these several conditions has been to exert frontal psychiatric and 
lateral nonpsychiatric pressure upon medical education, increasing 
the importance of psychiatric teaching and broadening its scope so 
that the psychosomatic and other relationships between psychiatry 
and medicme and surgery, in all their subdivisions, will be taught 
adequately 

It seems probable that mihtary psychiatric experiences, particu- 
larly as related to combat, has produced a leavenmg of therapy, 
based on the necessity of accomplishing restitution in the shortest 
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possible tune witliout too close adherence to any particular school 
of thought or technic Wc are witnessing a three pronged attack 
upon therapeutic technics that are highly individualisbc and very 
time consuming One prong of the attack will come from the great 
number of patients needmg treatment, a second from the shortage 
of psychiatrists and the need of their havmg as wide a pabent 
coverage as possible, the thud from the relative success obtamed in 
war from energetic and brief therapies In the psychoanalybc area 
—the citadel of individual treatment, of necessity requinng much 
fame— some psychoanalysts have responded with short time analyses 
and other short cuts 

Fmally, there has been a tendency to deal therapeutically more 
emphatically and mtensively with those emobonal expenences that 
are directly related to the symptomatology of the psychoneuroses 
Naturally, the past of the patient, personally and even phylogenet 
ically, should not be ruled out of consideration, but its use by the 
pabent to continue a situahon which precludes participation in 
everyday realities and acbvihes should be combated energetically 
The inner upheaval due to the dynamic experiences which shaped 
the neurosis must be experienced by the patient, and the very fact 
that they are recent in the psyche and more readily accessible to 
the therapy would give them a larger and firmer leverage with 
which to shift the psychoneurosis mto more favorable territory 


Effect upon Civoizatiov 

“Those who will not leam the lessons of hisloiy are condemned 
to repeat them ” It is a sad commentary upon the intelligence ot 
our species that in all ages human beings have conjstently and 
flagrantly disregarded the lessons of history If we o 
history this time, it is doubtful that we shall be gt^'e” ^ 

portunity of repenting and repeatmg its lessons We s , 
learned now, if never before that machmery, particularly 
of war, IS possessed of certam 

of war have now reached such a degree of e cie y 

they him and rend us again our civdization and culture wiU be so 

smashed that never again will it be able to function 

In this connection the neuropsychiato’ of ‘•''= ^ dewtahi 

impressive Apparently, there is danger of o 

non and bankruptcy of human emotions so ttet 
strongly only to stimuli that are material, wi , _ijd(,sophio 

and enervated reaction to the stimuli o muc techmeal 

and spiritual cheeks and balances No 

he,gh?s a civilizahon and culture may soar, no matter how com 
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fortable and even luxurious the products and the gadgets of m: 
chines may make everyday living, it is still true that a civilizatic 
devoid of nonmaterial philosophies and spiritual assets and \vithoi 
benefit of their influences is doomed to fall and to perish miserabl 
Certain neuropsychiatric experiences of the past war have bee 
so significant that there can be only one inference from them v 
must learn at once a sounder evaluation of democratic civili 2 :atic 
and put it mto pracbee before it is too late A considerable sej 
ment of the young men discharged from the Army after a sho 
trial of service and a larger segment rejected at induction are be 
described as being temperamentally unsuited for military servic 
They often showed various psychosomatic symptoms or displayc 
psychopathic traits, but the basic reason why they could not I 
accepted or had to be discharged was because they could not mal 
the adjustment to military life The records show, too, that tl 
majority had not adjusted satisfactorily in civilian life 
One makes no progress at all by precipitating arguments as 1 
whedier these men were really sick Of course they were sick, ev€ 
if there happened to be a considerable element of malingering in d 
situation Much more important is it to know what the sickness e: 
pressed its significance for democracy and if possible its ongin 
It IS the significant task of poshvar psychiatry to scrutmize fh 
large group carefully and to view it in all its threatening social pe 
spectives This should lead to the development of more satisfactoi 
formulas and technics of childhood training, with emphasis upc 
inculcating m the young and plastic personality a better balanc 
between so called personal rights and social obligations With tl 
definition, understanding and practical application of dubes du 
to society, near and remote, our civihzabon and culture will be o 
firmer ground, democracy wdJ be more secure, and the catastropi: 
of war will be more likely to be averted 
It IS interesting to attempt to list the benefits accruing to Ps^ 
chiatry and Medicine as a result of the psychiatric experiences ( 
World War II 

1 Even though psychiatrists before the war realized full we 
the serious dearth of qualified psychiatnsts yet it needed the ws 
to bring the shortage to the attenbon of physicians and the publii 
There are less than 3,500 qualified psychiatrists available, whi] 
not less than 20,000 are required to meet the minimal psychiatri 
and mental hygiene needs of the nahon More than 60 per cent c 
the sick veterans fall m the nervous and mental category Man 
traming programs have been msbtuted in the effort to bndge th 

gap 
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2. The war demonstrated an equally serious shortage and need 
in the psychiatric supporting and ancillary services— psychologists, 
psychiatric nurses and attendants, psychiatric social workers. 

3. The benefits of the close association between workers in all 
fields of medicine and surgery and psychiatrists in the field, in Army 
and Navy hospitals, and perhaps notably on hospital ships, are al- 
ready being experienced. The need for psychiatry and the service 
it can render are now widely recognized in medical cimles, and 
many physicians are taking indoctrination courses in psyc^atry. 

4. In view of the magnitude of the piychiatrid war and postwar 

problem attention has become sharply focused on prevention and 
both the composition (psychiatrist, psychologist, psychiatric social 
worker) and the technics of the military hygiene unit are being 
carried into civilian practice. , . . i j *i,«. 

5. Both the size of the military psychiatno problem and the 
iirgent necessity for prompt restitution to satisfactory unc ^ g 
produced in the psychiatrists in the service a healthy 

which they brougte back to civilian practice f " ^^c 

noting wisely. Adherence to any particular 
thought is far less important than the “ “5 

feasible technics that will effectively fue 

restore the oatient to functioning capacity in the shortest possra'e 

1-SiorSicVrs:^^^^^^^^ 

interviews, hypnosis, etc., are being used the 

X. modification of the extant classifica- 

tion. 
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The Nurse and the 
Psychiatric Patient 

There are two kinds of good nurses The first group includes those 
nurses who are expert technicians and understand thoroughly the 
physical needs of human illness They minister to the sick con- 
scientiously, deftly— and somewhat impersonally. In the second 
group are the nurses who have a reasonable degree of technical 
skill and information and, in addition have the capacity of under- 
standing the sick person, not merely as a collection of clinical symp- 
toms but as an individual human being There are too few nurses 
in the second group They are more precious than rubies 
In the field of general medical and surgical nursing and in their 
speciahits, the real understanding of sick people is an important 
asset, in psychiatry it is an imperative requisite 

PSYCHIATRIC LESSONS FOR NONPSYCHIATRIC NURSES 

For those nurses whose nursing is outside the field of nervous 
and mental illness, psycliiatry has very significant lessons If these 
lessons are received, appreciated and put into practice, they will 
provide a foundation upon which may be erected a more serviceable 
and more interesting nursing career 

The lessons of psychiatry may be stated briefly, not as a theory 
but as authentic principles which are now commonly accepted In 
health and in sickness, each human being is a unified organism con- 
sisting of interlaced physical and psychological functions which 
never act separately Therefore, in sickness not e\en the simplest 
physical reaction (perhaps a slight elevation of temperature) can 
occur without at once causing reverberations in the emotional life 
of the individual Contianwise, even the mildest emotional reaction, 
such as a mere feeling of mild satisfaction or of tri fli ng annoyance, 
immediately has repercussions in every tissue and cell of the body 
For the nurse the conclusion is obvious In every illness, no matter 
how trivial, in addition to the physical symptoms, perhaps, the 
320 
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"cold,” the slight fever, the headache or what not, there is inevitably 
an ‘X” quantity, which represents the reaction of the personality of 
the patient to the illness Each one of us is different from the other 
“individual personality, bundles of dislikes, enthusiasms and preju- 
dices, fears, loves and hates, and many other things Therefore, the 
“X” quantity is distinctively personal and, in sickness of the body, it, 
too, IS sick and must be nursed along with the fever and the head 
ache The nurse should not nurse exclusively pneurnomas and 
laparotomies, but more particularly she should nurse the John 13urds 
and the Lucy Stones who have the pneumonias, the surgical ab- 
domens, the fractures, and the many morbidities to which human 
flesh IS heir If all nurses would activate these simple f^acts into 
daily practice, they would And increasing satisfaction in their work 
and, conceivably, often the duration of illness would be shortened 

PHYSICAL TECHNICS IN PSYCHIATRIC NURSING 

It must not be inferred that psychiatric nurses j 

meal mformation and dexterity Very often in ™ Y subdivisions 
chiatry ts internal medicine or surgery or any o anything 

TherXre, the psychiatric nurse must be 

required, from preparmg the patient for a ® 8 Indeed, 

giving a hypodermic injection, or j j.® g,ving packs 

m psychiatry there are f 

of various kinds, the continuous bath technics of 

recently the highly differentiated clmpk and other con 

the drastic therapies-insulm shock, e ec ro leukotomy 

vulsive therapies, and the brain opera i , ^ therapy, have 
Some of these procedures, for t “ rsaSetoiy 

developed so rapidly that a nurse m > 
career as an insulin shock unit nurse 

PSYCHIATRIC NURSING EMERGENCIES 

Psychiatry is the field of daily ^ergenaM^ 

ever vigilant and prepared to P'J™P^ tehavior call for tactful 
many and varied Some types of P y o . Patients may 

handling, others for immediate and decis.™ 

cut off their hair or decorate o^attempt to run away 

chievously, they may hide from the n clothing and 

They may pilfer from other ® pabents have stolen 

other articles, insisting that the n n,ay swallow all 

them They may destroy or deface property y 
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manner of things or insert foreign bodies into die bodily orifices. 
They may lacerate, abrade and bruise themselves and others. They 
may feign sickness, perhaps, doubling up and crying out with 
violent pain and then, after they have created the commotion they 
had planned, laughing uproariously. No matter how often die nurse 
has responded to the ciy of “Wolfi Wolfl” yet she never dares 
assume that it is another false alarm. One day there may be an 
acute appendix, a gallstone colic, or some other crisis. Patients may 
attempt suicide or attack other patients, even widi homicidal in- 
tent. Sometimes an emergency is predictable; sometimes it could 
not have been foreseen. 

ETHICS. CARE AND PROTECTION 

The ethical responsibility of the nurse is very grave. She must 
subscribe literally to the maxim and constandy practice it: **00 
unto others as you would have them do unto you." And it is well 
to remember that in the maxim diere is included the negative pre- 
cept: “Do not do unto others as you would not have them do unto 
you," 

Many mentally sick patients are like sick children. Often they 
are not able to tell what is wrong, much less complain if they are 
ill-treated. Nevertheless, often patients may be irritating almost be- 
yond the point of human endurance and exasperating enough to 
try the patience of a saint. Nonetheless, never is it permissible for 
the nurse to lower her ideals. 

If a nurse finds herself more or less constandy irritated or angry 
with a patient, it is time for her to take stock of herself. Perhaps 
she is overtired. It is more likely that certain things in the behavior 
of the patient touch on unconscious areas in her own personality, 
so that there is an inner fear that one day she might behave like- 
wise. Or the patient arouses personal dislike and bias in the nurse. 
Nurses and doctors have their dislikes and mild prejudices like other 
human beings, but they must realize that they have them and sur- 
mount them in dealing with patients. 

Frequently, the daily tasks and chores of a psychiatric nurse are 
far from pleasant; but, no matter how menial they mav have to be 
from time to time, they never can be degrading. Everything that 
is done for a mental patient is dignified by the noble purpose which 
it serves. Many psychotic patients not only need protection but 
also must be kept comfortable and clean. Particularly is this true 
in conditions of deterioration or deficit— senile, dementia, paresis, 
epilepsy, mental defects, etc. 
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For instance, the nurse must be sure that the senile patient is 
protected agamst cold and heat, against bums from hot surfaces, has 
enough of the right kind of food, does not fall and perhaps sustain 
severe fractures The bones of paretic and senile patients are likely 
to be fragile and easily broken In convulsions epileptic patients 
must be guarded agamst bitmg the longue and otherwise inj^ing 
themselves The mental defective must be protected against eing 
made the passive victim of perverted sexual practices or some 
times, too, he may be sexually aggressive If the mental e ec is o 
a low grade, the defective may expose himself to dangerous 

death dealmg ha2ards , ^ , 

Many patients are not able to attend to the rnos ee 
bodily needs They have to be cleansed and care or as 
they were helpless babies ^ « r 

Temporarily, the same protection and care rlpnres 

tients who are more recoverable For instance, ^ 
sive patient m the manic phase may be too busy ° 
or to attend to personal needs, in the anything” 

often the lack of the desire and initiaUve to ea vother about 
The schizophrenic is often too engulfed ° /onstent 

anything or want to be bothered F^r life or death 

care and protection may mean the di^rence be wider dis 

Suicide and attempts to accomp^h it have a 
tribution than is usually realized IJis s^p -g^t^Iarly in the 
m depressed patients but also in ^ and indeed m 

panics, m delirious reactions, reaction While some 

practically every organic, toxic and delmous patient hurls 

times “accidental,” as for instance whe accidental some 

himself out a window, more often suicid abnegation of 

what planned annihilation of reality Sui i more than that 

the strong and dominant self or ego ms c relegated to an 

It IS a reFahation upon the world for for 

insignificant role during life, a ^ (jops In psychoses the 

real or fancied slights, msults or dep ti ^e for sinfulness 

surface reasons for the suicide, for mstance seU 
or strong feehngs of personal ^Z^nsc.ous’- areas of 

bons These are deeply embedded m jiwareness of the pa 

the mental life and are not acccssibe nrofoundI> depressed 

bent The sudden hfting of melanc o y i _Qyj,t of co-opcralion 
pabent and the appearance of a « a ^^live and indeci 

and decision m a pabent who had bee jsjot infrequently I 

sive should make the nurse doubly vig suicidal attempt 

have observed such a change as a pro u 




224 The Nurse and the Psychiatric Patient 

In psychiatric nursing, while the nurse must be ever watchful 
to prevent suicide, yet the watchfulness should be tactful and not 
clumsily obvious Constant, open supervision keeps the thought of 
suicide in the forefront of the patient’s mind On the other hand, 
the nurse need not be afraid to discuss the suicidal thoughts with 
the patient, particularly if the patient takes the initiative An in 
telligent airing of the situation is helpful in desensitizing the pa 
tient to the idea of self destruchon 

PSYCHOLOGIC FACTORS IN PSYCHIATRIC NURSING 

In a large segment of psychialnc nursing much of the work of 
the nurse is psychologic This does not mean at all that the nurse 
IS to be a Pollyanna, determinedly cheerful and optimistic Such 
an attitude is worse than useless 

In Older to practice psychological nursing, the nurse must under- 
stand at least the elementary psychopathic processes and mech 
anisms which are the roots of the symptoms Many of them have 
been explained m this book Only from such under:>tanding of die 
origin and the purpose of the symptoms will there be gained the 
intelligence and the wit to combat them Then does the nurse truly 
become the aide and the agent of the psychiatrist Sensible psy- 
chiatrists are only too glad to have nurses work with them rather 
than for them 

It IS necessary for the nurse to understand what the psychosis or 
psychoneurosis accomplishes for patients and what protective pur 
pose IS served by the particular symptoms of each patient In this 
respect a dynamic and therapeutically fnutful perspective comes 
from the realization that, by and large mental disease and the 
neuroses represent attempts to evade and escape the realities of 
everyday life because of inner inadequacies, in a considerable meas 
ure determined by irksome difficult and sometimes brutal condi 
tions in the environment 

The conception that unconsciously the patient is seeking to escape 
from self and from his realities is authentic and provides a good 
working basis for efiective psychological nursing For instance, 
psychologically, schizophrenia represents a withdrawal from the 
unpleasantness, the competition the rebuffs and the injuries of 
daily living Each symptom of schizophrenia announces and serves 
the objective of withdrawing and escaping Perhaps this is classically 
illustrated by a katatonic stupor, m which the patient like an opos 
sum ‘plays dead,” is often unresponsive and mute, has to be fed 
artificially and gives no evidence of pain even when stuck with a 
sharp needle 
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In the psychoneuroses which, strictly speaking, are not i^^ntal 
diseases, there is abundant chnical testimony in the symptoms a 
the psychological purpose of the neurosis is to save the paticn rom 
the hard impacts of reality Examples are the young nurse, who 
when confronted with the task of removing a hloody sponge from 
the operating room floor suddenly develops a p^a ysis o ^ 
arm, the “sLll-shocked” soldier who hecame b ind and amnesic 
after he had witnessed the head of his buddy ° c 

by an enemy shell, the neurasthenic woman \v o as 
gastro-intestinal symptoms, dizziness, nausea an (E’nnot any 

although she is not consciously aware of it, ye alcoholic 

longer face sexual life with a dependent or pe p 

''“in cteonic alcoholism or drug addiction (in whmh 

nurse must be exceedingly careful that the^tienlx dojoMecu^ 

alcohol or drugs surreptitiously), the indivi ■ cannot face 
unreality produced by alcohol and Responsibility 

life at the level of sober, unnarcolized, m, ,’ j unrelenting out- 
Unconsciously, they seek to blur rosily the '‘S' . -itogether 

lines of reality and eventually to organic, for instance, 

Even m the psychoses which are dcfimt y S' determined 
paresis, while it is true that the sn„ochcte of syphilis, >et 

by the invasion of the brain tissues by I P ip, unsatisfactory 
many of the sympf'”"^ reP'^ent cornpen an strongest man in 
realities For instance, delusions ot gran thousand wives, 

the world,” “the richest^man in **1® ’ g,s"_seemingly rcpre- 

2 nrrm%nsatns' fo’r aXKw.mess, bohttlemen.s and made 

Th':^ few statements define the P'^" ‘^Me^ 
of the nurse The patient is The nurse strives to 

the Nirvana of the unreal and the a ‘ j ^ fantasy and 
hold back the temptations and be a finer purpose 

put forth the claims of everyday life Could tne 
than this? , , . „ ,t ,s ^vlth its victories 

my does the patient retreat from hte the 

and defeats, its bounties and 5 tbc result of the re- 

sweet and the bitter? The desire environment Tlic n'lrsc 

action between the patient and his ^nl which the 

must understand and evaluate the c , . 50 honcstlv, s 

has abandoned, and whenever it is p right, rctsooible an 

must convince the patient that inso unfair and too ng 

feasible, there will be a correction of obvaou5i> 
environmental conditions 
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How should the nurse go about convincing the patient that, all 
in all, reality is more attractive than unreality, sanity better than 
insanity? It cannot be done abruptly and aggressively It is a pams- 
takmg, gradual, tactful and often devious work, and there are many 
‘detours Once the nurse has established good rapport with the 
patient, half the battle is won Then the patient begins to realize 
that the nurse is not merely someone who tries to make him or her 
comfortable but is a human bemg, a fnend who is to be trusted— a 
wise friend, not filled with sentimental sympathy but with common 
sense, intelligence and humanity Then the patient begins to trust 
the nurse, begins to give her confidences, finally takes her completely 
into her confidence Psychologically, there has developed a relation- 
ship between two human hemgs, one needing help, the other able 
and willing to give it 

Furthermore, the nurse must remember that if she is studying 
the patient, so too is she being studied by the patient Therefore, 
not only by precept, but also by example, the nurse skilled m the 
knowledge of human behavior demonstrates in her own everyday 
life that living is worth while 

If I should continue this discussion, I would be doing the un 
necessary The nurse who has die potentiality of becoming a good 
psychiatric nurse will understand the importance of wmnmg the 
patient back to the reahbes and the responsibilities of life Her 
intelligence, understanding and ideals will be the sources from 
which she will draw effective ways and means 
Finally, the nurse should be the buffer between the patient and 
his family and friends They are apt to err m one of two ways 
undue realism or oversentimentality Translated into attitudes, the 
first group want the nurse to be ‘tough' with the patient— "make 
him (or her) stop this nonsense”, the second, or oversentimental, 
group want the patient shielded from the slightest lU wind of en 
vironmental circumstance Either method tends to immerse the 
patient more deeply in the illness From the store of her under 
standing and experience, the nurse manages the situation tactfully 
and finally inculcates into the relatives and friends a more sensible 
and constructive policy 


SUGGESTIONS 

While mmute directions m-e not desirable m psychological nurs 
ing and may hamper rather than help the intelligent nurse, a few 
suggestions may not be amiss 
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Depression. It is to be repeated that with depressed patients, 
it is wise to avoid attitudes of determined cheerfulness and op- 
timism. There is reason to believe that depression is intensified by 
constant contrast with displays of ‘liappiness.” On the other hand, 
the nurse should not participate in the melancholy and apprehension 
of the patient. Natural behavior and some degree of understanding 
of the depressed spirits of the patient, together with an effort to 
produce motor activity by occupation or games, represents a helpful 
attitude. 

Food Refusal. Food may be refused for various reasons— 
anorexia in many functional conditions; in depressions because 
there is loss of desire or perhaps the patient feels too sinfu o 
eat; it may represent an attempt at suicide; in paranoid sc izo 
phrenia and other conditions it may be because the patient ears 
there is "poison” in the food. , i. r i, * *1, qK 

The attitude of the nurse should convey her belief tha ® 
stinence from food is merely a temporary state of affairs, rom 
to time food should be served to the patient, even thoug , 

be left untouched. On the other hand, the nurse j. - 

that there are patients who, in their effort to to 

attempt to “get by” bv taking a few morsels of food. It is 
resort to artificial feeding, with the approval of the physician, 
to permit the nutrition to drop to a dangerously low ‘ 

Insomnia. There is no condition in the territory 0 P ^ ^ 

organic, toxic, or functional— which may not have ins . 
symptom. The nurse can assist the physician Jo^able 

medication at a low level by bring the sooner 

amount of exercise, and by an air of quiet con boneurotic 

or later normal sleep will return. Particular y^ « ^he dangerous 
patients it is important to combat ideas concerning ^t that 

and terrible effects of insomnia.” The P^^*®”^.®,°^bQHtute for sleep 
motor quietude and relaxation is a good, partia su favors 

and it, together with a more casual attitude ow 
the likelihood of sleep. , ^ bv arguments 

Delusions. It is not a good plan actively to founded in logic 
the delusional beliefs of patients. v -fjjer hand, it is 

and they will not be dispelled by logic.^ On delusions, 

equally fallacious to pretend to agree wit^ , some re- 

A willingness to listen attentively and . I doubt if yo« 

mark like, “I know it seems very real to 7°“’ -ood nursioS 
will continue to feel that way about it exp 
attitude. 
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Motor Inactivity and Overactivity. Conditions of motor m- 
activity are apt to be mdicative of retardation and depression They 
should call forth efforts to produce motor energizing in severe cases 
perhaps only a little walk or merely passive motion, m less severe 
cases, occupational therapy, becoming more intricate as improve 
ment occurs 

In conditions of motor overactivity it is often possible to guide 
the wildly expended energy into safer and more useful directions 
instead of allowing it to remain at a level of destructiveness 

Stupor In psychiatric stupors it never should be assumed that 
the patient is totally unconscious of the surroundings, even though 
there is no discernible reaction to sensory stimuli After emerging 
from stupors patients frequently give a fairly clear account of the 
happenings in the environment dunng the stupor Therefore, during 
the stupor as at other times, the behavior and the remarks of the 
nurse never should be such that they might disturb or frighten 
the patient 

Resistance Resistance on the part of the patient, even active, 
aggressive resistance and violence, is usually made worse by too 
energetic physical methods of control Only that amount of physical 
force necessary to protect the patient and those about him is per- 
missible 

Notes The nurse should make careful and reasonably compre 
hensive clinical nursing notes They should contain a minimum of 
inferences and conclusions, such as “depressed, ’ “dated,” "suicidal,” 
‘hallucinatory,” ‘delusional,” etc, and a maximum of descriptions 
of the words and the behavior of the patient which lead the nurse 
to think that such terms would be accurate Such notes are quite 
heJpfuJ to thff physicjaii aitd are ve:-}' use^u] in court the nurse 
should be called as a witness In court the nurse will not be per 
mitted to give opinions and conclusions unless sufficient foundation 
has been laid for the opmion or conclusion by her testimony as to 
what she heard the patient say and saw him do Whatever someone 
else may have told the nurse about the patient is so called “hearsay 
and is not admissible as evidence 
No matter how utterly insane and devoid of significance they 
may appear to be, yet each remark and act of the patient, even the 
wild tossing about and incoherent babbling of a delirium, is fraught 
vvith meaning As the nurse gams e^erience in psychological nurs 
mg she will leam to penetrate into some of the hidden meanmgs 
of the patients’ speech and behavior, she will become increasingly 
skilled in understanding and helping her patients, and new vistas 
of interest and opportunity will be unfolded for her 
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fleet. Often regarded as synon- 
ymous with emotion. It is prob- 
ably more inclusive, comprismg 
not only the emohons, but all 
subjective feehng tones, 
imbivalence. A more-or-less 
equal weighing of thought, emo- 
tion and action, so that relative 
maction results. Ambivalency is 
probably a factor in katatomc 
phenomena Love and hate arc 
closely related, and ambivalent 
reactions are common in the love 
life and are the source of senous 
emotional conflicts 
Amnesia. A memory gap mvolv- 
mg usually a limited time span 
In functional amnesias, the re- 
membrance of the happenings 
dunng a certain time period are 
blotted from memory because 
they cannot be faced m mem- 
ory Without too great distress 
and anxiety. 

Anxiety. A persistent feehng of 
apprehension and dread ansing 
from threats of which the person 
is unaware, accompanied by a 
painful uneasiness of mind and 
Vague anticipatory ideas of harm 
Or disaster 

Argyll Robertson Pupils. Pupils 
reachng to accommodation but 
not to light 

Autistic. Referring to self Often 
used to describe the fantasy love 
bfe of psychotic pabents, notably 
in schizophrema The pabent 
may conduct in fantasy an elab- 
orate love with some pub- 
bc personage, perhaps a cmema 
star. 


Automatic Obedience. A symp- 
tom someUmes observed in stu- 
por in which the patient is un- 
able to mhibit compbance witn 
a command, even though su^ 
compliance may be fraught with 
personal danger, as, for instance, 
the command to protrude the 
tongue so that a needle may be 
thrust through it , 

Benicn. Recoverable and rela- 
tively favorable psychoho reac- 

ElllS^ng. Interference '«* 
trend of thought and 5Pee<* 
the mtrusion of msistent p^ 
chotic symptoms, often halluci- 

Ca”tMepsy. A muscle symptom 
pmSbly mdicahve of suggesU- 
tahty m which the limbs may be 
plaSd in awkward 
which may be niamtamed by fte 

paoent for long periods of hme 

Ca'taplexy. The -f » Setd 

SsHbrs; 

CiSiTumTaHty. A mental 
^ptom rdea is 

^^^hedTiS; after relating many 

wrelevantdelaih 

Compensation. Sa^ P 
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or mimmize mfenonty reactions 
Such compensatory efforts are 
sometimes conscious but more 
usually not conscious They may 
be wise and constructive or un 
wise, destructive or even psy- 
chotic, as perhaps in the mamc 
phase of manic depressive psy- 
choses 

Complex A. designation some 
times applied to emotionally 
strongly conditioned areas m 
die psychic life of which the in 
dividual IS usually not conscious, 
but which detemune strong 
tendencies and drives in the di- 
recbon of certain lands of be- 
havior 

Compulsion A compelling im 
pulse to peiform some act con- 
trary to one s better judgment or 
will undertaken m an attempt 
to allay anxiety 

Conhtct The clash of irreconcil 
able trends drives and in gen 
eral motivations of human be 
havior 

Confabulation A symptom of 
various psychoses wherein the 
patient, upon suggestion xeates 
imaginary experiences as true, 
by way of a compensatory sub 
stitution for loss of memory, to 
fill a memory gap 

Delirium A syndrome of symp- 
toms very commonly encoun 
tered m toxic psychotic reac 
tions It vanes m degree There 
IS disturbance of consciousness 
varying m depth and frequently 
there are accompaniments of m 
creased motor activity and hal 
lucinosis 

Delusion A false belief concern 
ing which the individual hold 
mg it IS unable to accept proof 
such as would be more or less 


commonly accepted Many mis 
taken opinions are closely re- 
lated to delusions m their struc- 
ture and ongm but are saved 
from bemg labeled delusions, 
either because they are tnvial 
dr because they are held simul 
laneously by great numbers of 
people 

Dementia A permanent loss of 
one or more of the mental func- 
tions It occurs m the organic 
psychoses, like senile psychosis 
or paresis 

Depersonalization Loss of the 
sense of personal idenbty A 
feeling of being someone or 
something else 

Desensuiiation The allaymg of 
anxiety, the easing of ngidity 
and the lessening of inhibitions 
by good rapport, sometimes 
aided by pharmacologic tech 
Dies, so that the pabent may 
view the disturbmg matenal in 
a less personal, more under- 
standmg and therapeuhcaHy con- 
strucbve manner 

Disorientation Disturbance or 
loss of the capacity to onent or 
place self m relabon to person, 
tune and place 

Displacement The psychological 
process by which matenal which 
is offensive to the larger seg 
ment of the personahty and can 
not be consciously surveyed by 
it without very disturbmg emo 
bonal reacbons is removed to 
not conscious areas (See repres 
Sion ) 

Dissociation A disorder of think 
ing in which one or several 
groups of ideas become spht off 
from the mam body of the per- 
sonahty and are not accessible to 
the conscious mmd Disparity 
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between the intellectual and the 
emotional life, as m dementia 
praecox Dissociation may be 
partial, as in hysteric fugue, or 
complete, as m double person- 
ality. 

Distraclibility. Usually apphed to 
thought. Indicates mstabihty of 
thought, difficulty of reaching 
the goal idea and lowermg of 
inhibition against the turrung of 
thought m this direction and 
that by external (environ- 
mental) and internal (thought 
association) stimuli 
Drastic. Severe, Applied m psy- 
chiatry to such therapies as in 
suhn shock therapy and the con- 
^Isive therapies 

£cholalia. Seemmgly an auto- 
matic repetition by the patient 
of remarks made m his hearing 
E^opraxia. Automatic mutation 
by the patient of movements and 
gestures made by the examiner 
or others m the vicimty of the 
patient 

Ego. The adaptive mechanism, in 
a sense the personaUty 
Emotion. A state of excitement 
characterized by a strong feeling 
tone Any one of the states des- 
ignated as fear, anger, disgust, 
grief, joy, surprise, yearning, 
etc The physiologic responses 
occumng m connection with 
some mstmctive emergency be 
havior of the organism 
Endogenous From withm Often 
tised in psychiatry to describe 
intoxications arising within the 
body and conditioning the ap- 
pearance of psychotic symptoms, 
as for instance in the dehna of 
infectious diseases or in uremia 
The appheabon of “endogenous'^ 
IS even broader, mcludmg any 
metabohe disturbance as a part 


of which there are mental symp- 
toms as m cardiac decompensa- 
tion or m the endoerme dys- 
crasias 

£uphoria. An emobonal reacbon 
chiefly marked by a sense or 
feeling of well being 
Exogenous From without Often 
used m psychiatry to desenbe 
poisons which when mtroduced 
into the body condibon the ap- 
pearance of psychobc symptoms, 
for instance, alcohol and lead 
Extrovert. An mdividual who is 
“outgomg’, social, active, ener- 
getic, a doer more than a thii^er 
Is more common m the pyknic 
habitus „ « 

Falsiflcation of Memory. Rec^ 
mg mcidenls which probably 

cuned m the patients £St Uc 

and weaving them into the pres 
ent Often a prominent symptom 
m a Korsakoff's Syndrome 
Fantasy. A pathologic degree of 
daydreammg Often used “ ^ 
chiatry to mdicate the menW 
life ol many psychotic Pahen^^ 
notably schmophremes. who live 

a life of fantasy, > = ' 

Crete, wish fulBllmg, and without 

obstacles or degree 

:m?id|'shffrodmonedue^^^^^^^^ 

or another «n*r th"jm 

of external sensory 

mner thought association pro 

Fu^°e A varying 'P^ ^°om- 

which the such time 

rmay tv"l conducted himself 

Fui:c?.o"nT^oms«Wf.^«^ 

S’-oh^cTatonstrahle, 
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nevertheless are not to he as- 
cribed to structural pathology 
They are conditioned by emo- 
tional conflicts 

Habitus. Physical characteristics 
and conformahon The study 
and the delineation of physical 
patterns and their ahgnment 
w'th disposihonal and personal- 
ity traits is an important aspect 
of psychiatry. 

Hallucination. Literally, a sensa- 
tion without an object It is as- 
sumed that the "voices” the pa- 
tients 'hear” and the 'visions” 
they "see” do not have any start- 
ing point or sensory stimulus It 
IS somewhat doubtful whether 
true hallucinations can occur, 
and it IS not unlikely that they 
are illusions in which the sensory 
stimulus IS not determined 
Hebephrenia. Silliness A type of 
schizophrenia in which the de- 
terioration of accessible emo- 
tional life tends to be rapid and 
profound 

Homosexuality. Having a person- 
ahty pattern characterized by a 
fixation at, or reversion to, a 
stage in sexual development m 
which interests are predomi- 
nantly directed toward those of 
the same sex ^Vhen used more 
specifically, or as a noun, the 
term refers to persons who sedc 
sexual relations with members of 
the same sex, or to such acts 
Hostility. Aggressive antagonism, 
open or concealed, whiA may 
or may not be shown in ouhvard 
acts, or recognized by the sub- 
ject. 

Id. The reservoir of instinctive 
energy, often primitive m its de- 


Ideas of Reference. Behefs and 
feelings often strongly held by 
psychotic patients, ^at happen- 
ings, often casual, refer to them, 
as, for instance, the chance cough 
of a passer-by or the takmg of 
n handkerchief from a pocket, 
may be interpreted by patients 
as derisive, perhaps meaning. 
"There goes a filthy pervert.” 

Ideas of Influence. Beliefs and 
feelings on the part of psychotic 
patients that they are being "in- 
fluenced” and perhaps controlled 
from various sources and means, 
usually mystical vibrations, 
X ray and other mysterious ray 
"machines”, electrical machines 
and devices, thought coUectmg 
and thought controlhng, etc. 

Illusion. Misinterpreted sensa- 
tions For instance, an actual 
noise, like the rattling m a ra- 
diator, IS interpreted by patients 
as a derisive or threatenmg 
voice, a shadow on the wall as 
the Virgin 

Inferiority. The result of trends in 
the direction of personal inade- 
quacy and behtdement moti- 
vated by real or fancied physical 
handicaps and disabihties and 
social environmental dissatisfac- 
tions and deficits which, m gen- 
eral, are productive of emotional 
insecunty 

Insight. The capacity of some psy- 
chotic patients to view their own 
thinking and behavior and come 
to some degree of appreciation 
of the abnormalities involved 
Introjectioa (Identification). A 
mechanism which is used to 
merge or identify unsatisfactory 
seif with others, usually with the 
unconscious motivation of but- 
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Introvert. An individual who is 
ingrowing” and introspective, 
less energetic and active than 
die extrovert, not very social, a 
thinker and a planner but with 
wrtain inhibitions against trans- 
labng thought into action Is 


and less adequate cardiovascu- 
lar and endocrine systems 
Malignant. Often used in psy- 
chiatry to designate conditions 
which apparently are not recov- 
erable and tending to end states 
of permanent deterioration 


inore common in the leptic 
habitus 

Involutional, A chronologic hfe 
period marked by the occurrence 
of somatic and psychological cli- 
maclenc and beginning reces- 
sive phenomena In psychiatry 
die involuhonal penod, both in 
Its duration and in its physical 
and psychological segments, is 
^nch more flexibly construed 
in mtemal medicine and 
some of Its specialbes 
» “to stretch 

I psychiatry its mean- 
8 is expanded to include a 
Sroop of symptoms, no- 
'y stupor, resistances, nega- 
«vum. catalepsy, etc Katatomc 
he largely resistive 
negalivistic symptoms or it 


Malingering A conscious, more- 
or less deliberate attempt to 
evade duty or responsibihty by 
feigning illness 

Mannerism. Odd, bizarre and 
overelaborated performance of 
ordinary functions hke walking 
in zigzag fashion, speaking in 
staccato fashion, chewing m 
rhythm, etc 

Mechanism. The entwined so- 
matopsychic processes by which 
an objective is obtained For in- 
stance, the mechanism of pro- 
jection may operate to shift the 
guilt feeling arising from strong 
latent homosexual trends and fix 
the blame on external “enemies” 
who are “falsely accusing” the 
patient of perverted sexual prac- 
tices 


"’y 1)0 niggcsiible will promi- Ncgatnhm. Nol-consctous (and 
nonce oE catalcpUc plicnomcm often ln\ing the appearance of 
*^010010 excitement Moved ob- automaticity) resistance to Ibe 
icctivcij Is seemingly a purpose- environment from the patient 
stcrcot)'pcd motor c\- Originally interpreted as a mus- 

«nmt, detachi^ from tlic cn- clc phenomenon, it is now given 

much wider application so that 

Or «1 1 *°in(ncxuaHi^. A trend general attitudes arc Included 

P^^r^onahty in the Neologism “New” words and 
h'Jmosrxiiallty of phrases more-or less unintelligl- 
iH«, i'”'* iodlviiUnl 1$ not con- h!c in themselves, but significant 
\ in the ps>chotic life of the pa- 

,f,^ auhenic l>od>it>pc. tient 

,1 .vhVi "Hh Intrmrrtrtl Nnvolng). Tlie science of naming 

traht and pro-ni- Nol<on»c»ous >!intl. A term med 
,i j., ,t I'’'i*Hudmal rather h> the autlior to Indicate the 
r^rtJi mrav\ur-nf>fitt mental content of which the in- 

si n«xk, dividual if rvot conscimMly ttv» are 

y relatively email TIjc of the won! nrf Initrad 


'a ii'^mosexuallty of 
Individual 1$ not con- 
aware 

»'lbenic l>od>it>pc. 


Jr* l'’ngiiudmal rather 

i , , firth mranirr-nenti 
•v.Cs**' el-ii;atnl neek. 

‘ y relatively small 
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of “sub” or “un” leaves unfixed 
the extent and the volume of the 
material of which the individual 
IS not consciously aware 

Obsession Domination of the 
mind and the personality by 
thoughts which the patient is 
unable to put out of conscious* 
ness Obsessional thinking may 
or may not be translated into 
obsessional or compulsive be- 
havior 

Paranoid. Resembling paranoia 
The behavior is indicative of dis- 
trust and suspicion, and there 
may be ideas of persecubon 
Paranoid symptoms present clini- 
cally in many degrees of seventy 
and tenacity 

Personality. A structure, the 
foundabons of which are de- 
rived from inheritance, consist- 
ing of physical characteristics 
(habitus), mtelhgence, emo- 
bonal traits, enthusiasms, biases, 
prejudices, tolerances, intoler- 
ances, habits, mterests, hobbies, 
drives, tendencies, energy, voca- 
bonal and avocational pursuits, 
social adaptabilities, sex and 
many other things 

Phantasy. See Fantasy 

Phobia Fear Usually the pabent 
IS not aware of the source of the 
fear and in a sense the parbcular 
fear is a sympolic representation 
of material which cannot be 
faced in consciousness Fears 
may be derived from the emo 
tional traumata of childhood and 
accordmg to some schools of 
thought may be the aftermaths 
of the phylogenetic experiences 
of our species Phobic reacbons 
are quite common, particularly 
in certain psychoneurotic con- 
dibons 


Presbyophrenia. A variety of 
senile psychoses, m which m 
spite of surface mental alertness, 
there are marked defects of 
memory, retenbon and onenta- 
tion, often with suggestibibty so 
that the patient may readily be 
led into fabncahons 
Projection. A mechanism which 
operates by attnhubng innately 
detennmed difficulties to exter- 
nals, 1 e , people or condibons of 
life In certain psychobc reac- 
tions the pabent escapes too 
strong guilt feehngs by the re- 
acbon of "they think” or “they 
say” mstead of “I am” “They 
say I am a homosexual ” 
Preoccupation. State of bemg ab- 
sorbed in one's own thoughts, 
oblivious to one's surroundings 
Psychobiology. A fruitful concep- 
t on which views the individual 
m the long secbon of his life 
and in both the diagnosis and 
the treatment of the presenhng 
maladaptatjon takes into account 
all important life happenings, 
somatic and emotional 
Psychopathology. Dynamic pa- 
thology, not of structure, but of 
unresolved emotional conflicts 
Psychosomatic. A word used to 
express the close relationship 
and the intimate entwining of 
somatic and emobonal function- 
ing and their reactive effects 
upon each other 

Psycliotherapy. The ublizabon of 
any legitimate treatment meas- 
ure With the objecbve of influ- 
encing favorably the attitude of 
the patient toward himself, his 
illness and his environment m 
life 

Pyknic A bodily type often asso- 
ciated with extroverted person- 
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ality traits and marked by large 
girUi measurements, often well 
muscled and short»necked with 
very adequate cardiovascular 
and endocnne endo\vments 

Rapport. The relabonship be- 
tween patient and physician 
Careful examinabons and the 
personality and the imderstand- 
mg of the physician contribute 
to the establishment of satisfac- 
tory rapport. 

Reactive. In response to. Often 
used to describe a depression 
which seemingly appears m re- 
sponse to severe environmental 
blows and m which the relabon- 
ship between ^'cause” (the lU 
fortune) and the '‘effect” (the 
depression) is often established 
m the mind of the pahent 

Regression. Descending to lower 
levels of funcbonal expression, 
es, for instance, the ublizabon of 
childish behavior, screaming and 
sulking in the attempt to domi- 
nate the surroundings In some 
of the psychoses, notably schizo- 
phrema, there is frequently evi- 
dence in the pabent’s attitude, 
posture and general behavior of 
deep regression 

Repression. The relegabon of ma- 
terial, usually highly charged 
emobonally, beyond the limits of 
consciousness, so that the pabcnl 
need no longer “remember” it. 

Retardation. Slowmg of the 
stream of thought and of its 
verbd expression 

Schizoid. The personality, usually 
mtroverted, to which an un- 
known factor has been added 
making the individual vulner- 
able to schizophrenic psychotic 
reacUons. 


Schizophrenia. Splitting of the 
psyche or personality It appears 
clinically as an madequacy of 
emobonal reacbon and an incon- 
sistency between ascertainable 
thought content and its emo- 


bonal accompaniments 

Senile Plaques. Darkly staining 
fibrillar bundles, prominent m 
the neuropathologic picture of 
senile psy^oses 

“Shell-shock." A newspaper term 
for conversion hystena, which 
occurs frequently m war 
Substitution. The proMSS or 

mechanism through which m 

nocuous or emobonally less dis 
turbmg material is put m pla^ 
of or substituted for emobonally 
disturbmg material 
Super-ego. The ego-ideal, the sett 
cntique, tha ethical layer o 
the pereonahty It corresponds 
rouchly to conscience 
Symbolism. The process 

omuwg and 5°"X 

by representmg it syni'>'>h““)'’ 
ss for instance, the American 
lag displayed nn proper o«a 
sJn symbohres the entire 1^^_^ 
miyoT^nr nation In P^y*““ 
reactions, notably . 

phrenia. ““bseryf/ 

panant 

®nS;^eS.\"'i;tTdd“c3. 

Jenown factor vulnerable 
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Activities, daily schedule of, m 
psychotherapy, 194 
Addiction, to alcohol, as attempt 
to escape from reality, 225 
to drugs, as attempt to escape 
from reality, 225 
mcidence in United Slates, 
113 

withdrawal, 112-113 
reaction, 47 

Affective syndromes, 52 
Age epoch, as predisposing cause 
of mental disease, 11-12 
Alcoholic psychoses, 32, 105-113 
delirium tremens, 105 
deterioration, 106 
hallucinosis, acute, 105 
chronic, 105-100 
Korsakoff’s psychosis, 105 
paranoid types, 106 
pathologic drinking, 106-112 
psychopathology, 106-107 
emotional immaturity, 108- 
111 

escape from reality, 108 
fallacies, 106 

heterosexuality, latent, 112 
homosexuality, latent, 111- 
112 

introversion, 107 
treatment, 109-113 

Alcoholics Anonymous, 112 
of bodily morbidities, 112 
drugs, tetraethylthiuramdi- 
sulphid (Antabuse) , 
112 

re educational therapy, 
109 112 

by skilled therapist, 109- 
111 

value doubtful, 112 
withdrawal, 112-113 


Alcoholism, chronic, as attempt to 
escape from reahty, 225 
psychoses from, 32 
Alzheimer’s disease, 92 
American Neurological Associa- 
tion, 147 

American Psychiatric Association, 
classification of mental dis- 
eases, 28 30 

Committee of, on classification 
and nomenclature of psy- 
chiatric conditions, 60 64 
Amnesia, on psychiatric examma 
tion 83 

Amytal Sodium interview, 84, 188- 
189, 211 

Anemia, pernicious, as cause of 
toxic psychosis, 114 
Antabuse (tetraelhylthiunmdisul- 
phid) as therapy for path 
ologic drinking 112 
Anxiety, neuroses, at ethical level, 
15 16 

pnthologic, 118 120 
reactions 43 167 171 
m World War II, 209 

syndrome, 22 
Appearance, general, 

alric examination, 73 75 
Army, classification and nomen- 
clature of psychiatric con- 
ditions, 41 60 

Arteriosclerosis, cerebral, with psy 

choses, 32, 94 
Avocations as therapy, 194 


nski, 164 , 

iturales, addiction, with- 
drawal, 113 

ivior, detenorabon of, m or- 

87 


237 
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Behavior— (Continued) 

disorders with and sequel to en- 
cephalitis and head trauma, 
99-100 

general, in psychiatric examina- 
tion, 73-75 

Benzedrine sulfate, for involu- 
tional melancholia, 136 
Bemheim, 164 
Bibliotherapy, 203 
Binet, 164 

Birth m)ury, as cause of mental 
deficiency, 179-180 
Bismuth salicylate, after malarial 
therapy for paresis, 89 
Bowman, 148 

Brain, diseases of, psychoses from, 
32 

pathology, detenoration m or- 
ganic psychoses, 88 
tumoT(s), 98-99 
diagnosis, 93 
psychoses from, 32 
treatment, 98 99 

Bromides, intoxication, as cause of 
toxic psychosis, 113-114 

Capacity, mental, m manic depres- 
sive psychoses, 129 
Carbon monoxide, as cause of toxic 
psychosis, 114 

Care of patient, m psychiatric 
nursing, 222-223 

Catalepsy, as symptom m psychi- 
atric examination, 74 
Charcot, 164 

Chief complaint, examination of, 
66 

Chorea, Huntinglon*s, 98 
psychoses from, 32 
Civibans, in postivar reconstruc- 
tion penod, available serv- 
ice from psychiatrists, 216- 
217 

in wartime, 213-214 
Classification of psychiatnc con- 
ditions, 26-39 


Classification of psychiatric condi- 
tions— ( Continued) 
American Psychiatric Associa- 
tion, 28-30, 60 64 
Army, 41-60 
importance, 26 

Cocaine, as cause of toxic psycho- 
sis, 113 
Cohn, 104 

Combat exhaustion, 42 
Complexes, 116-117 
Compulsions, 80 81 
Confession, m psychodierapy, 201 
Conflict, 116-117 
Constitution, traumatic, SO 
Conversion hysteria, 118-125, 164- 
167 

in civil life, 165, 166 
mechanisms, 120-125 
symptoms, 167 
mental, 167 
motor, 167 
sensory, 167 
somabc, 167 
m war, 164-166, 209 
Conversion reaction, 43 
Convulsive disorders, with psy- 
choses, 54 

Counsel and guidance m psycho- 
therapy, 197-203 
amount to be given, 197 
attitude of counselor, 198-199 
bibliotherapy, 203 
compensations for patients, 199- 
200 

confession, ventilation and psy- 
chiatric interviews, 201-202 
danger of too much emotional 
dependence, 197 
desensitization, psychological, 
202 

ego of pabcnt, strengthening, 
200 

hostihty, dealing with, 197-198 
interview, psychiatric, 201-202 
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Counsel and guidance in psycdio- 
therapy— ( Continued ) 
postponement of important de- 
cisions until treatment is 
advanced, 197 
re education, 202-203 
spiritual resources, use of, 199 
supplying basic psychological 
needs, 199 
Cretinism, 180 
Cnmmal, reaction, 47 
Curare as treatment, with electro- 
shock, 186 

Dattner, 91 
Dejenne, 164, 167 
Delirium, traumatic, 30 
tremens, 105 
Delusions, 78-80 
depressive, 79 
fixed, 79 
grandiose, 79 
hypochondriacal, 79 
ndulistic, 79 

paranoid persecutory, in climac- 
tenc psychoses 129 
in psy^iatnc patient, 227 
self accusatory, 79 
somatic, 79 
systematized, 79 
unreality, 79 
unsystematized, 79 
Dementia, epileptic, 96 97 ^ 

senile, description of, in Swifts 
GulUvers Travels, 92 93 
traumatic, 30 

Demons, possession by, as expla 
nation of mental illness, 2, 
8 

Depression, 227 
reactive, 36, 133 
Depressive reaction, 44 
situational, 52 

Desensitization psychological, 202 
Deterioration, alcoholic, 106 
Diabetes, as cause of toxic psy* 
chosis, 114 


Diagnosis, complete evaluation, 
conditions requinng, 58 
requirements, 58 60 
multiple, psychiatnc reactions 
with physical disorders, 55- 
57 

of psychiatnc conditions, for- 
mula, 41 

Dilanhn Sodium, for epilepsy, 97 
Diphenylhydantom sodium, for 
epilepsy, 97 

Disability, psyduatnc, 59 60 
Diseases See individual diseases 
or syndromes 
Displacement, 121 
Dissociation of thought, 140 
Distractibihty of thought, 76 
Diversions as therapy, 194 
Dream analyses, 84 
Dnnking (pathologic), 106 112 

psychopathology, 106-107 
emotional immatunty, 108- 
111 

escape from reahty, 105 
fallacies, 106 ,,o 

heterosexuality, VTi© 

homosexuahty, latent, 111-112 
introversion, 107 
treatment, 109 113 

of bodily morbidities, 112 

drugs, tetraethylthmramdisul 

phid (Antabuse), 112 
value doubtful, 112 
re educational therapy, 100 

by^skilled therapist, 109 111 
withdrawal, 112 113 
Drugs, addicuon. as attempt 

escape from reahty, 225 

incidence m United States, 

113 

withdrawal, 112 113 
psydioses from, 33 

Echopr^a, as 'Vn’Pt'’"’ 

chialno exammalion, 
Edwards, quoted, 83 
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Ego, of patient, strengthening of, 
in psychotherapy, 200 
Electro encephalography, m diag- 
nosis of epilepsy, 95, 96 
Eleclronarcosis as treatment, 186 
Electroshock therapy, 186 187 
complications during and after 
treatment, 186-187 
contraindications, 187 
with curare, 186 
for epilepsy, 97 
overuse, 186 
results, 186 

Emergencies, psychiatric nursing, 
221 222 

Emotions, anxiety and neurasthenic 
syndromes, 15 16, 22 
as cause of mental disease, 19- 
23 

conflict, basic patterns, 22 
cross purposes, friction of, 22 
desensitization of, 123 124 
immaturity, as cause of patho- 
logic drinking, 108 109 
importance, 19 21 
principles, psychiatric applica- 
tion, 21-23 

m psychiatric examination, 81- 
82 

processes, relation to somatic, 
45 

reaction of, needed in psycho- 
therapy, 203 

stability, deterioration of, m or- 
ganic psychoses, 87 
stresses, severe and recent, 22- 
23 

traumata, 22 

Emphasis m psychiatry, historical 
changes, 6 7 

Encephalitis, behavior disorders 
\\ith and sequel to, 99 100 
Endocrine therapy, for mvolu 
tional melancholia, 136 
Entertainment as therapy, 194 


Environmental factors as predis- 
posing cause of mental dis- 
ease, general, 12 
personal, 12-13 

Epilepsy, 94-98 
diagnosis, 95-97 
dementia, 96 97 
differential, hysterical sei- 
zures, 95 96 

by electro encephalography, 
95. 96 

postconvulsive states, 96 
reactions, psychotic, 96 97 
etiology, 94-95 
prognosis, 97 
psychoses with, 87-38 
symptoms, 95 
treatment, 97 98 
drugs, Dilantin Sodium, 97 
diphenylhydantovn sodmm, 
97 

phenantoin, 97 
phenobarbital, 97 
Tndione, 97 
electroshock, 97 

Ethics, in psychiatric nursing, 222- 
223 

Etiology of mental disease, 8 25 
classification of American Psy 
chiatric Association, 28 30 
exciting causes, 14 16 

distinguished from predispos- 
ing causes, 10 

emotional (preponderantly) , 
16, 19 23 See also Emo- 
tions 

physical (preponderantly), 
exhaustion, 17 
fever, 15, 16 

focal infection, 9 10, 16 17 
insolation, 19 
intoxication, endogenous, 
17-18 

exogenous, 17 
nervous disease, 18 
toxicity, chronic, 18 
trauma, 18-19 
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Etiology of mental disease— 
(Continued) 

exciting causes— (Continued) 
psychic ( preponderantly) , 

16, 19-23 
factors, 8 

complejaty of, 23-25 
neuropathology, 9 
predisposing causes, 10-14 
age epoch, 11-12 
distinguished from cxaling 
causes, 10 

environmental factors, gen- 
eral, 12 
personal, 12-13 
inheritance, 11 
occupation, 13 14 
previous attack, 14 
sex, 12 

primitive thinking about, 9-10 
demoniacal possession, 2, 8 
focal infection, 9 
lunacy, 8 
neuropathology, 9 
psychogenic causation, 9-10 
Examination, parts, 66 71 
chief complaint, 66 
history, family, 71 
past, 67-71 

of present illness, ® , 
psychiatric, formulation of fin 
mgs, 84 86 
sample, 84 86 
mental stage, 72 84 

appearance and behavior, 

73-75 

symptoms, 74 75 
emotions, 81-82 
general suggestions, 72-73 
insight, 84 . 

mental content and special 
preoccupations, 77 81 
mood, 81-82 

reactions, affective, 81-8^ 
mtellectual, 82-84 
sensorium, 82 84 
speaal tests, 84 


Examination— { Continued) 
psycliiatnc— (Continued) 
mental stage— (Continued) 
speech activity, 75 77 
thought stream, 75-77 
physical stage, 72 
purpose, 65 66 
scope, 65 66 
See also Tests 
Exhaustion, combat, 42 

as exciting cause of mental dis- 
ease, 17 

Extrovert personality, 139 


Family and friends of psychiatric 
patient, tact m deaUng 

with, 226 

Fear, in war, dealing with, 215- 
216 , , 
Feeblemindedness See Mental de- 
ficiency , 

Fever, as exciting cause of mental 
disease, 15, 16 

rheumatic, as cause of toxic psy- 
chosis, 114 , 

Fmnness, authoritative m psycho- 

therapy, 194 195 
Food refusal, by psycluatno pa 
tienl, 227 „ 

Freud, Sigmund, 126, 164, 

171 

Funchonal diseases. 27 30 
Funclronal drsease drstmgu.shed 
from organic, 3 5, 

113 




Gibbs, 148 
Goldstein 127 


3 therapy, 203 
war neuroses, 211 
,„oe and counsel m 
toapy See Counsel and 

S.ce in psyehotheraw 

J-S Travch. desmpuon 

scmle dementia, 9- 
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Haematoporphynn (Photodyn), 
for mvolMtional melaucho- 
ha, 136 

Hallucinations, 78 

m manic depressive psychoses, 
129 

Hallucinosis, alcoholic, acute, 105 
chronic, 105-106 
Hebephrenia, 148-149 
Henry, 128, 148 

Heredity, m schizophrema, 146- 
147 

See also Inheritance 
Hertz, 148 

Heterosexuahty, latent, relation to 
pathologic dnniong, 112 
Hippocrates, 2 

History, family, examination, of, 71 
past, exammation of, 67-71 
of present illness, examinahon 
of, 67 

of psychiatry, 1 2 
Hobbies as therapy, 194 
Homosexuality, latent, relation to 
pathologic drinking, 111- 
112 

Hostility, dealing with in psycho- 
therapy, 197-198 
Hughes, Joseph, 104 
Huntington’s chorea 98 
psychoses from, 32 
Hyde, Mr , and Dr Jekyll, 120 
Hydrocephaly, 180 
Hypermania, 129 

Hyperthyroidism, as cause of toxic 
psychosis, 114 
Hypnosis, 84 
Hypochondnasis, 44, 79 
Hypomania, 129 130 
Hysteria, conversion See Conver- 
sion hysteria 

Ideas, flight of, 76 
of reference, 86 
Id ego superego hypothesis of 
Freud, 126-27 


Identification, 120, 123 
Ideologies and ideahsm of war, 
understanding by soldiers, 
216 

Idiocy, amaurobc family, 180 
Idiot(s), 38. 62, 179 
Illusions, 77-78 
persecutory, 79 
Imbecile(s), 38, 62, 179 
Immaturity, with “habit” reacbon, 
symptomabc, 48 
syndromes, 47-48 
Incapacity, degree of, 59-60 
Infecbon, focal, as imputed cause 
of mental illness, 9 
With psychoses, 53 
Infenonty, constitubonal psycho- 
pathic, 181-184 
in cnmmal tnals, role of psy- 
chiatrist, 183-184 
diagnosis, 182 183 
ebology, 182 
range, 181-182 
sense of, 124-125 
Inflammabon, cerebral, as cause 
of mental deficiency, 180 
Influenza, as cause of toxic psy- 
chosis, 114 

Inhentance, as predisposmg cause 
of mental disease, 11 
See also Heredity 
Ink blot test See Horschach per- 
sonality test 
Insamty, “circular,” 34 
Insight, m manic depressive psy 
choses, 129-130 
m psychiatnc examinabon, 84 
m schizophrema, 151 
InsoIaUon, as excibng cause of 
mental disease, 18 19 
Insomnia, in psychiatnc patient, 
227 

Insulin shock as treatment, 185- 
186 

comphcabons during and after 
treatment, 186 
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Insulin shock as treatment— (Corv- 
tinued) 

contraindications, 186 
results, 185-186 

Interview, Amytal Sodium, 84, 
188-189, 211 

Pentothal Sodium, 84, 188-189, 
210 

psychiatnc, 201 
definition, 201 

Intoxication as exciting cause of 
mental disease, endoge- 
nous, 17-18 
exogenous, 17 
Introjection, 120, 123 
Introversion, relation to pathologic 
dnnlang, 107 
Introvert personality, 139 
Involution (al) melancholia, 34, 
36, 52, 130-138 

chmactenc, dangers and risks, 
130-131 

consciousness, 133 
course, 134-135 
emotional state, 132 
etiology, 131-132 
motor state, 133 
orientation, 133 
pharmacology, 136 
prognosis, 134-135 
somatic delusional formation, 
132-133 

symptomatology, 132 
treatment, 135 138 

electroshock therapy, 135 
exercise, 136 
nutrition, 135 

occupational therapy, 138 137 
physiotherapy, 136 
preventive therapy, 137 
sleep, 136 
IsbeU, 113 

Janet, 164, 171 

Jekyll, Dr, and Mr Hyde, 120 


Kallman, 147 
Kasamn, 148 
JCatatonia, 149 
KorsakoS’s psychosis, 105 
falsification of memory, 83 
Kozol, 97 
Kraepehn, 159 
Kretschmer, 148 

Learmng defects, specific, 48 
Lennox, 97 

Leukotomy, prefrontal, 187-188 
cntena for use, 187-188 
results, 187 
Lewis, Nolan, 147, 148 
Locabon, psychosomafac, 177-178 
Lues, cerebral, psychoses from, 32 
psychiatric significance, 23 
Lunacy, as explanation of mental 
illness, 8 


acCurdy, 164 
cFarland, 127 
aladjustment, situaUonal, 42 
alamud, 128, 148 
alanal therapy for paresis, 8a- 
91 __ 

with bismuth salicylate, 89 
complications indicating termi- 
nation, 90 

contramdications, 89 90 
with neoarsphenamine, lo 

procedure, 90 91 

with Tryparsamid, 89 

ahngering, m war, 213 

a„.c-depre«ive =3- 

34, 52. 125-130 
activity scale. 34 35 

etiology, 125 

hallucinations, 

insight, 129 130 
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Manic depressive psychoses— 
(Continued) 
interpretation, 125-127 
malignant, 34 
psychopathology, 120 
sensorium, mental grasp and 
capacity, 129 

somatic pathology, 127-129 
thought content and special 
preoccupations, 129 
treatment, 135 138 
exercise, 136 
nursing care, 137 
nwttUion, 135 
occupational therapy, 136 
pharmacology, 136 
physiotherapy, 136 
preventive therapy, 137-138 
psychotherapy, 137 
sleep, 136 

Mannerisms, as symptom m psy- 
chiatric examination, 74 
Marihuana cigarettes, as cause of 
toxic psychosis, 114 
Melancholia, involutional See In- 
volution(al) melancholia 
stuporous, 129 

Memory, falsification of, in Korsa- 
koff s syndrome, 83 
m psychiatric examination, 83 
Menial capacity, deterioration, m 
organic psychoses, 87 
Menial deficiency, 179 181 
etiology, 179 180 
grouping, 179 180 
incidence m United Stales, 179 
psychotic manifestations, 38 
180 181 
syndromes, 48 
functional, 48 
organic, 48 
treatment, 181 

Mental illness, treatment, m Mid 
die Ages, 1 
in primitive ages, 1-2 


Metrazol as treatment, 186 
Meyer, Adolf, 171 

psychobiology, 23 25 
Microcephaly, 180 
Mind, ‘ not-conscious,” 115-117 
Mitchell, Weir, 119 
Mongolism, 180 

Mood, in psychiatric examination, 
81-82 

in schizophrenia, 150-151 
Morale, m war, 215 
Moron(s), 38, 62, 179 
Morphine, witlidrawal, 113 
Motor inactivity and overactivity 
in psychialnc patient, 228 

Narcosis therapy, 188-189 
for war neuroses, 210 
Negativism, as symptom in psy- 
chiatric examination, 74 
Neoarsphenamine, after malanal 
therapy for paresis, 89 
Neologisms, 77 

Nervous disease(s), chronic cere- 
bral and gross, as exciting 
cause of mental disease, 
18 

psychoses from, 32 
See also Neuropathology 
Neurasthenia, 22, 118 120, 167- 
171 

symptoms, 171 

Neuropathology, as imputed cause 
of mental disease, 9 
See ciso Nervous disease 
Neuropsychiatry, military, prog- 
nosis, 210 
treatment, 210 213 
Neuroses, 38 

anxiety, at ethical level, 15-16 
traumatic, 30 

Nomenclature, Army, of psychi- 
atric conditions, 41 60 
of Committee of American Psy- 
chiatric Association, 60 64 
Notes, in nursing the psychiatric 
patient, 228 
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Nursing the psychiatnc patient, 
220 228 
care, 222-223 
delusions, 227 
depression, 227 
emergencies, 221-222 
ethics, 222-223 
food refusal, 227 
insomnia, 227 

motor inactivity and overactiv- 
ity, 228 
notes, 228 

physical technics, 221 
protection, 223-224 
from suicide, 223 224 
psychiatnc lessons for nonpsy- 
chiatric nurses, 220 221 
psychologic factors, 224 226 
need for understanding, 224 
reabty, attempt to escape 
from, 224 226 
winning the patient back 
to, 226 

tact in dealing with family 
and fnends, 226 
resistance, 228 
stupor, 228 
suggestions, 226 228 

Obsessions, 80 81 
Occupation as predisposing cause 
of mental disease, 13 14 
Occupational therapy, 193 194 
for involutional melancholia, 
136 

for schizophrenia, 155 
Opium derivatives, wthdrawal, 
113 

Organic disease distinguished, 
from functional, 3 5, 27- 
28, 115 

from toxic, 27-28 
Osteomyelitis, as cause of toxic 
psychosis, 114 

Palmer, Harold, 130 
Papez, 147 


Paranoia, 37, 52, 158-161 
Paranoid, 149, 158-161 
conditions, 37, 158-161 
personality, 46 
schizophrenic reaction, 52 
state, 52 

symptoms, 158 161 
syndromes, 52 

types of alcoholic psychosis, 108 
Parathormone, for involutional 
melancholia, 136 
Paresis, 32 

compensations for unsatisfactory 
realities, 225 
general, diagnosis, 88 89 
clinical types, 89 
etiology, 88 
symptoms, 88 89 
treatment, 89 91 

malarial therapy, 89 91 

complications indicating 
termination, 90 
contraindications, 89 90 
procedure, 90 91 
peninllin, 91 
types, 32 

Palholhcrapy, 199 193 
Pellagra, with psychoses, 33 
Feniciliri, for paresis, general, 91 
Pentothal Sodium interv.esv, 84, 
188 189, 211 

Personahty, cyclolhymie, 40 
dcBnition, 67-68 
m motivalron of human behas 
lor, CS 

^s7ci;”p'>''^«.hpsyel.oses, 

rclahon to ™ 

Rorschach test, S4, ISO 

schizoid, 46 . aoAS 

syndromes, pathologic. 4£M3 
type, cxtro%crt, 03 
intrmert, 6S-69 
Icptic. OS 09 
pathologic. 40 
p)knlc, OS 
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Petit mal, Tndione for, 97 
Pharmacology, in involutional mel- 
ancholia, 136 

Phenantoin, for epilepsy, 97 
Phenobarbital, for epilepsy, 97 
Photodyn (haematoporphyrm), for 
involutional melanchoha, 

136 

Physiotherapy, for involutional 
melanchoha, 136 
Pinel, Philippe, 2 
Pituitary syndromes, as cause of 
mental defiaency, 180 
Plasmodium vivax, as therapy for 
paresis, 90 

Poisomng, endogenous, nontnfec- 
tious, with psychoses, 53 
exogenous, with psychoses, 53 
Poisons, endogenous, as cause of 
toxic psychoses, 114 
exogenous, as cause of toxic psy- 
choses, 113 114 
psychoses from, 33 
Predisposition, 41, 59 
Presbyophrenia, 92 
Pressures, internal and external, in 
psychotherapy, 195-196 
treatment, 196 

Preventive therapy, for involu- 
tional melanchoha, 137-138 
Primitive thinking about mental 
disease, 1 2 

demoniacal possession, 2, 8 
lunacy, 8 
vestiges, 9 10 

Progynon, for involutional melan- 
choha, 136 
Projection, 120, 122 
Protection of patient, m psychiat- 
ric nursing, 223 224 
Psychiatric conditions, chssifica- 
tion and nomenclature. 
Army, 41 60 

Committee of Amencan Psy- 
chiatric Association, 60 64 
diagnosis, formula, 41 


Psychiatnc conditions— (Continued) 
nomenclature and classification, 
Army, 41-60 

Psychoanalysis, contnbutions, 189- 
190 

limitations, 189-190 
Psychobiology, 23-25 
Psychogenic causation, as imputed 
cause of mental illness, 9- 
10, 16-17 

psychoneuroses, 38, 161-167 
classificabon, 38 
conversion hysteria See Con- 
version hystena 
etiology, 162-164 
functional, 115-173 
hystena, conversion See Con- 
version hystena 
incidence, 161-162 
prognosis, 173 

psychoses distinguished from, 
162, 163 

Psychoneurotic syndromes, 42 45 
Psychopathology, 3 5 
Psychosis (psychoses), alcoholic 
See Alcoholic psychoses 
with arlenosclerosis, cerebral, 32 
from brain disease, 32 
with cardiovascular disturbances, 
54 

from chorea, Huntington’s, 32 
climacteric, 129 
with convulsive disorders, 54 
from drugs, S3 
epileptic, 37 38 
With etiology, demonstrable, 
and/or associated struc- 
tural changes, 52-54 
functional, 27-28, 115 173 
from Huntington’s chorea, 32 
With infections, 53 
Korsakoff s, 105 
from lues, cerebral, 32 
manic-depressive See Manic 
depressive psychoses 
with mental defect, 38 
with neoplashc disease, 54 


Index 247 


Psychosis (psychoses)— (Continued) 
from nervous diseases, 32 
with neurologic disorders, 54 
occupation as predisposing cause 
of, 13-14 

organic, 27-28, 87-101 
from artenosclerosis, cerebral, 
94 

behavior disorders with en- 
cephahtis and head trauma, 
99-100 

brain tumors, 98-99 
epilepsy. See Epilepsy 
chorea, Huntington's, 98 
miscellaneous types, 100-101 
paresis, general See Paresis, 
general 

senile See Senile psychoses 
symptomatology, 87-88 
tumors of bram, 98-99 
patterns, 35 
with pellagra, 33 
with poisoning, endogenous, 
nomnfectious, 53 
exogenous, 53 
from poisons, 33 
of psychobiologic origin with- 
out known structural 
change, 50 52 

with psychopathic personabty, 
38 

relation of personality to, 69-70 
semle See Semle psychoses 
With somabc disease, S3 
sources, 30 39 
toxic, 27-28, 102-114 

alcohohc. See Alcohohc psy- 
choses 

ebology, 102 

physical findings, 102-103 
from poisons, endogenous, 
114 

exogenous, 113-114 
prognosis, 103 
symptoms, mental, 104-105 
pattern of, 102 
treatment, 103-104 


Psychosis (psychoses)— (Continued) 
traumabc, 30 31, 54 
from tumor of brain, 32 
undiagnosed, 38 89 
With vitamin deficiencies, 54 
Psychosomabc location, 177-178 
Psychosomabc medicme, 5 6 
ancient ideas, 174 
loose thinking about, 175 
and psychiatry, 174-178 

need for greater emphasis in 
medical training, 178 
Psychosomatic symptoms, 175 177 
Psychotherapy, 191-193 
definition, 191 

examinabon, physical, as start- 
ing pomt, 191-192 
for involubonal melancholia, 137 
reassurance of pabent, 192-193 
for schizophrenia, 157-158 
treatment, intelligent and will- 
ing CO operabon of patient, 
192 

Psychobc syndromes, 49 54 


Raines, George, 60 
Raphael, 148 
Rabonahzation, 120, 121 
Reacbon(s), addicbon, 47 
affecbve, in psychiatnc 
ination, 81-82 


aggressive, 

anxiety, 43, 
asocial, 47 
compulsive, 
conversion. 


48 

167-171 

obsessive, 

43 


44 


cnmmal, 47 
depressive, 44 
situaUonal, 52 


eiam- 


ciabve, 44 

lonal. needed in psychn- 
Iheropy, 203 

lonal instability, -17 

chondnac, 44 

cclua!, in pica's": cx 

uninaUon, 82^-< 
^depressive, 5- 
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Reaction (s)—(Conim«ed) 

minor (nonpsychotic) to organic 
disease, trauma, intoxica- 
tion, 48 49 
"mixed,’ 45 

obsessive compulsive, 44, 171- 
173 

symptoms, 173 
passive aggressive, 48 
passive dependency, 47 
personality, transient, to stress, 
42 

phobic, 43 

psychogenic, allergic, 45 
asthenic, 45 
cardiovascular, 45 
gastro intestinal, 45 
genito urinary, 45 
skin, 45 

psychopathic, 47 
psychotic, with mental defi- 
ciency, 52 

with psychopathic personal- 
ity, 52 

schizophrenic, acute, 51 
hebephrenic, 51 
katatomc, 51 
latent, 51 
paranoid 51 
simple 51 

schizophreniclike, acute 51 
sexual deviate, overt, 47 
'traumatic,’ 45 

Reahty, attempt to escape from, 
224 226 

alcoholism, chronic, 225 
drug addiction, 225 
nursing treatment, 225-226 
unsatisfactory, compensations 
for, 225 

Recording, manner of, 54 60 
clinical records, 57 60 
medical records, 54 57 
Records, clinical, 57-60 

complete diagnostic evalua- 
tion, conditions requir- 
ing, 58 


Records, clinical— (Confint/eti) 
complete diagnostic evalua- 
tion— (Contfnued) 
requirements of, 58 60 
general, 57 

medical, individual, 54-57 
Re education, m psychotlierapy, 
202 203 

Reference, ideas of, 86, 140 

m climictenc psjehoses, 129 
Regression, 120 

Relation of psychiatry to other 
medical specialties, 2-5 
Rennie, 201 
Repression, 120 
Resistance, 41 

in psychiatric patient, 228 
Retardation, simple, 129-130 
Rivers, 164 
Rome, Howard, 210 
Rorschach personality test, 84 , 189 
Rosen technic for schizophrenia, 
158 

Rothschild, 128, 148 

Schizoid personality, 46, 139 
Schizophrenic reaction, acute, 51 
hebephrenic, 51 
katatomc, 51 
latent, 51 
paranoid, 51 
simple, 51 
Segregatvon, 120 
Self understanding psychologic, 
in svar, 215 216 

Senile psychoses, 31-32, 54, 91*94 
course, 91 
diagnosis, 91-93 
clinical types» 92 
etiology, 91 
prognosis, 93 
symptoms, 91 93 
treatment, 93 94 

general and medical care, 93- 
94 

precautionary, 93 
types, 31 
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Senility, as cause of psychosis, 31- 

32 

Sensorium, m manic depressive 
psychoses, 129 

in psychiatric examination, 82- 
84 

m schizophrenia, 151 
Sex, importance of, m past his- 
tory, 70-71 

as predisposing cause of mental 
disease, 12 

“Shell shock” of modem warfare 
See Conversion hysteria 
Social service, for schizophrenia, 
155 

Social syndromes, pathologic, 46- 
47 

Socrates, 174 

Somatic disease, with psychoses, 

33 

Somatization syndromes, 44-45 
Sonden, Toroten, 127-128 
Specialization in psychiatry, 2 
Speech, activity, in psychiatric ex- 
amination, 75-77 
disorder, persistent, 48 
in schizophrenia, 150 
Spiritual resources, use of, in psy- 
chotherapy, 199 

Stilbestrol, for involutional mel- 
ancholia, 136 
Stress, 41, 58 59 
reactions, personahty, transient, 
42 

Stupor, in psychiatnc patent, 228 
as symptom in psychiatric ex- 
amination, 74-75 
Substitution, 121 

Suggestion, m psychotherapy, 19^ 
Smcide, and attempts to accom- 
plish It, by psychiatric pa- 
tient, 223-224 
“Support” therapy, 190 191 
Suspicions, in climacteric psycho- 
ses, 129 


Swift, Dean, descnption of senile 
dementia m Gulliver’s 
Travels, 92 93 
Symbolism, 121 
Symptoms, functional, 5 
organic, 5 

Syndrome See individual syn 
dromes or diseases 
Syntonic personality, 139 
Schizophrenia, 36 37, 138 158 
activity, stream of, 150 
behavior, general, 150 
case history, diagrammatic, 24- 
25 

characteristics, 146-152 
cbnic on, 139 146 
case histones, 140 143 
discussion of, 143-146 
diagnosis, differential, manic- 
depressive psychosis, 152- 
154 


etiology, 146 
heredity, 146-147 
laboratory findings, 148 
mood, 150 151 
pathology, 146 
prognosis, 151-152 
psychopathology, 147-148 
sensonum, intellectual resources 
and insight, 151 
simple, 148 

^pto’ms, mental, 148 150 
physical, 148 
treatment, 154 153 
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ledical, 155-156 
xupational therapy. 

-eventive therapy. 15^57 

;ychotherapy, 157-158 
Dscn technic, 158 
cial service, 155 
s. 37, 148-150 
jbephrenia. 148-149 
Ltatonia, 149 
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Schizophrenia— {Continued ) 
types— (Continued) 
paranoid, 149 
simple, 148 

Tact, m deahng with family and 
friends of psychiatnc pa- 
tient, 226 

Test(s), apperception, schematic, 
84 

mk blot, 84, 189 
psychometric, 84 
Rorschach personality, 84, 189 
word association, 84 
See also Examinations 
Testosterone, for involuhonal mel- 
ancholia, 136 

Tetraethylthiuramdisnlphid (Anta- 
buse) as therapy for path- 
ologic dnnkmg, 112 
Theehn, for involutional melan 
choha, 136 

Thought, content, in manic de- 
pressive psychoses, 129 
dissociation of, 140 
retardation of, 76 
stream of, in psychiatnc exam- 
ination, 75 77 

Toxic agents, decreased tolerance 
to, m organic psychoses, 87 
Toxic diseases, 27 30 

distinguished from functional 
and organic, 27 28 
Toxicitv, chronic, as exating cause 
of mental disease, 18 
Trauma, as cause of psychosis, IS- 
IS. 30 31 

emoUonal, as exciting cause of 
mental disease, 22 
of head, behavior disorders with 
and sequel to, 99 100 
with psychoses, 54 
Trentzch, 148 
Tndione, for petit mal, 97 
Tryparsamid, after malanal ther- 
apy for paresis, 89 


Tumor(s), of bram, 98-99 
diagnosis, 98 
psychoses from, 32 
treatment, 98 99 

Uremia, as cause of toxic psycho 
SIS, 114 

Vitamin deficiencies, with psycho- 
ses, 54 

Vogt, 125 

War, anxiety reactions m World 
War II, 209 

benefits to psychiatry and medi- 
cine from psychiatric ex- 
periences, 218 219 
and civilians, 213 214 
conversion hysteria, in World 
War I, 209 

effect upon civilization, 217- 
219 

fear, deahng with, 215 216 
ideologies and idealism, under 
standing by soldiers, 216 
mahngenng, 213 
morale, 205 207, 215 
neuroses, 205 213 
prognosis, 210 
prophylaxis, 206 207 
shift m frequency, 208 209 
treatment, 207-213 

group psychotherapy, 210 
211 

narcosis therapy, 210 
physician's function, 204 
and psychiatry, 204 219 
reconstruction penod, role of 
psychiatry, 214 219 
service to civilians, 216 
217 

recruits, selection of, 204 207 
self understanding psychiologic, 
215 216 

White, Wilham A , quoted, 126 

Whitehom, 148 

"X ’ quantity m physical illness, 
3, 221 


